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ABSTRACT 

The materials contained in this Early Integration 
Training Project r.^nual are designed for trainers who are interested 
in facilitating an increase in the integrated options available for 
young children with disabilities and their families. The training is 
more process than content oriented and is highly dependent upon group 
interactions. It provides opportunities for participants to build 
local linkages and to impact local issues. Key themes in the project 
suggest that: environments for all learners need to be emotionally 
secure and physically safe; learning can be enhanced through 
individualization; and all learners have a variety of strengths and 
needs. The training materials are divided into four content areas or 
modules: (1) "What Is Integration?" which provides information on 
integration and quality programming for young children with 
disabilities; (2) "Who Are the Children?" which provides information 
on the abilities and needs of young children with and without 
disabilities; (3) "Who Are the Adults?" which provides information on 
options for integrated programs and identifies the roles, 
responsibilities, and areas of expertise of the adult team members; 
and (A) "Problem Solving Strategies and Preparation for Integration" 
which provides solutions to identified barriers to integration. Each 
module comprises four sections: module text, training activities, 
forms for overhead transparencies, and summary papers. (JDD) 

Vc Vc * ***V * Vc * »V * Vc iz Vc it-kit-k-kic'kick-k VcVf >V -k-k-ki: V? * Vt^VVc * Vc* **iV * *iV * Vc Vc *Vc iV * * iV iV A * 

* Reproductions supplied by EDRS are the best that can be made * 

* from the original document. * 



U.S. OCMIVTMCMT CDUCATIOM 

OHica of £duc«(K>n«i RMMrch snd lmpfOvtm«nl 

eolk:ational resources information 
center (eric) 

This Oocumant h«s b««n rtproduC«d 
r«C*tv«<} from th« p«fton or OfO«nizatiOf\ 
Ofiginttir^ it 
□ Minor char>o«s h«v« b««A tn%^ to tmpfov* 
raprodiiCtion quality 

• Potntsot vt«w Of opinions stated' nth !• doc W 
mtnt Oo not n«c«SMnly r«fK«Mnt official 

OERI position or po>«cy 



00 

CD 
CO 




ERIC ^ 



THE EARLY E^JTEGRATION TRAINING PROJECT 

TRAINER'S 
MANUAL 




— The 

JlAJRLY 

Integration 



EDITED BY 
Mary AnketeU 
Lori Dunn 
Dennis Sykes 



Center for Special Needs Populations 
The Ohio State University 



The development and diueminsdon of this work wu tuppoaed by the U S. Dcpsnmcnt of Educstion, OfTtce of Speasl 
Fducsuon Progrsmi, Early Education Program for Children with Ditabili'^ ^ by Grant No.H024P90004 swarded to The Ohio 
Suie Uruvenity. The matenaU contained herein do rKX r>coeM*rily reflect uie powQon or policy of (he U.S. Deparmau of 
Education, Office ofSpeaal Education Progrvna, and no official endortement ahouid be inferred. 

© 1993, The Oliio Slate University Research Foundation 



\( KNOW Li:iK,l . MEMS 



The Eariy Integration Training Project was funded to provide inservice training 
in order to increase the opportunities available for young children with 
disabilities and their families, birth through age 8, to participate in integrated 
settings. The project was funded by the U,S, Department of Education, Office 
of Special Education Programs, Eariy Education Program for Children with 
Disabilities to The Ohio State University, Center for Special Needs Populations. 



The training modules were piloted in four counties in Ohio during 1990: Athens, 
Franklin, Richland, and Muskingum. Project staff were assisted in each pilot 
county by local staff interested in providing integrated options for ycung 
children with disabilities. Their help was invaluable during the piloting ol the 
project They are: Dee Dee DtansfieldandJeanCoey (Athens county); i£ilen 
Gow and Rhonda Dickson (Franklin couiity); Carol Liles (Richland county); and , 
Linda Huston and Elizabeth Libben (Muskingum county); 



Via the expertise of the project's Regional Coordinators, the training modules 
were introduced to other counties in Ohio after the piloting phase. Their 
experience with young children and expertise in facilitating training was 
invaluable. The Regkxial Coordinators are: Lisa Bamhouse, Cindy Detweiler, 
Dee Dee Dransfield, Leah Holden, Maria Kaiser, Fran Landers, Penny Meuiler, 
and Carol Quick. 



A number of irxlividuals contributed to the Early Integration 1^. fining Project 
during its evolutkxi. The project materials were developed and refined over a 
period of several years through a process that involved the expertise of 
professionals from a variety of disciplines. The people whose contribuUons 
have been essential to the development of the training modules are listed on 
page iil 



Thanks are also extended to the Early Integration Training Project's advisory 
committee and all the training participants who provided valuable feedback 
concerning the project's activities. 
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Infocnution about the tiaming approach is available from: 



The Eari)r lategratloa Training Project 
Center for SpedUd Needs Populations 
The Ohio State University 
700 Ackerman Road, Suite 440 
Gotuaibus^OH 43202 
(614)447-0844 



Additional copies of the trainers manual and other training materials are 
available by contacting: 



National Clearinghouse of Rehabilitation Training Materials 
Oklahoma State University 

816 West 6th Street 
Stillwater, OK 74078-0455 
(405)624-7650 
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The materiab contained in this volume are designed for trainers who are 
interested in facilitating an increase in the irUegrated options available for young 
children with disabilities and their families. The training is designed to be more 
process than content oriented. It provides opportunities for participants to build 
local linkages and to impact local issues surrounding the integration of young 
children with disabilities. The audierKe for the training is intended to be drawn 
&om a wide range of disciplines aixl interests, such as: family members of 
children with and without disabilities, special education staff, eady childhood 
stafif, related services personnel and administrators from both regular and 
"^dal" early childhood programs. The training is highly dependent upon 
group interactions; for best results, a mixed audience is highly recommended. 



Hie training materials are divided into four content areas or modules: 





What is Integration? 




Who arc the Children? 




Who arc the Adults? 




Problem Solving Strate^es and Preparation 




for Integration* 



The complete noodules should take approximately 15 hours to complete. The 
trainer is eiKOuraged to review the training activities and overheads to 
determir^ the handouts that will be needed for each participant. The trainer 
may wi^ to copy the summary papers, key idea overheads, and activity 
haridouts for eadi participant. 
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Each of the four modules in The Eaily Integration Training Projea*s Trainer's 
Manual follows a consistent format and is comprised of four sections. The 
sections, Module Text, Training Activities, Overhead Transparencies, and 
Summary Papers, are described below: 



A* Module Text 



The module text section consists of the irKxiule overview, summary training 
outline, and content narrative. The module overview includes ir. )rmation on 
the purpose and goals of the module, participants' arxl trainer's expectatioris, 
the length of the training, and additional resources suggested to the trainer. The 
summary training outline is a brief outline of the training content for that 
particular module. It is designed to be used by the trainer as a framework for 
delivering the content of the training. The content narrative is a detailed outline 
of the information to be provided to paiticipants for the given module. 
Thiougjhout the content narrative, references for the appropriate times to 
di^ay ^^edfic overhead transparencies and focilitate training activities are 
given. Tlie module text section also includes an evaluation of the training 
module. Participants should complete each tiKxiule evaluation as the modules 
are completed by the trainer. 



B. Training Activities 

Training activities have been suggested and described in detail in this section. 
Information is provided on the purpose of the training activity, the length of time 
required to complete the activity, arxl tlie materials needed during the activity. 
A description of the activity is also provided. Often, there is more than one 
training activity suggested to reinforce a particular idea. The trainer is 
encouraged to choose the activity that best fits the needs of the group. The 
trainer is also etKouraged to substitute arK»ther activity if it meets the purpose 
of the original activity suggested. 



C. Overhead Transparencies 

Forms to make overhead tran^xuendes are provided for each of the training 
riKxiules. The overheads were designed to accompany the training, and to 
provide the trainer and the participants with an overview of a module's key 
points as they are being discussed. The trainer is encouraged to make overhead 
transparencies from the forms and to use them throughout the training as 
indicated. 
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D. Sununary Papers 

Brief summary papers are included in both the trainer's materials and the 
participant rxxes. The summary papers highlight and expand the key ideas or 
points in a module. Because ^he training modules were not designed to provide 
^jecific information on how to integrate young children with disabilities, the 
summary papers are a reference for participants who want additional informa- 
tion regarding integration. 



ill. HOW TO PRESENT THE MODULE 



► 



!► 



A. Trainer Competencies 

The modules serve as a guide for discussing issues concerning the integration 
of young children with disabilities into integrated settings. They are intended 
for use by trainers who have competencies in the content areas described in the 
modules. It is recommerKled that trainers meet the following criteria: 

ExperierKe in the content area of the module being presented. 

ExperierKe in working with young children and families in integrated or 
regular eariy childhood settings. 

Philosophical orientation toward providing integrated options for young 
children with disabilities in the context of a family centered approach. 

^ Demonstrated abilities to communicate cleariy and effectively. 

Demonstrated abilities in providing effective inservice training (e.g., 
multisensory approaches, fadlitating group discussions, facilitating training 
activities, etc.). 



B. Trainer Preparation 

Prior to the training session, it is reconunended that the trainer read the summary 
papers and recommended resources for each module . The trainer should be 
familiar with the outline arxl content of the module and should be able to relay 
the information using functional examples related to woricing witli a variety of 
infants and children between the ages of birth through eight years. The trainer 
should also review all of the training activities and audiovisual materials, and 
prepare any necessary materials prior to the training session. 
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C. special Insdructioiis 



The trainer should be sensitive when addressing the handicapping conditions 
of an individual by acknowledging the individual first and the dbabiiity second. 
For example, trainers should use the reference "infant with a hearing impair- 
ment" rather than "deaf infant". 



D. Training Hps 

It is recommended that the audience size be kept to 10 - 30 
participants in order to encourage an open exchange of information. The 
training works best when the audience rqxesents many different backgrounds 
and roles. 

Participants should be encouraged to ask questions, provide personal 
examples, and disaass the ideas presented. Participant input is a key part of each 
training module. 

Throu^out the text are sections called Key Ideas . These sections give 
a brief summary of the upcoming module content It is hoped that the Key 
Ideas will give trainers a dear idea of the emphasis of the content 

Each module is written in outline form to provide a basic framework for 
presenting the information. Huou^iout the outline, icons are provided as a cue 
for the transparency to be used, or the activity to be performed. 

Training activities have been suggested aixi described. The training activities 
should provide participants an opportunity to farther discuss arxl explore the 
information provided. 

The module is designed to be supplemented by overhead transparencies and 
other audiovisual materials. The trainer is encouraged to include additional 
audiovisual materials as time permits. 

Suggested placement for the training activities aivJ overhead transparencies 
are given in the left margin of the text The following two icons are used to 
indicate activities and overheads. 
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E. Key Themes 

Trainers should review the key themes of the Eariy Integration Training Project 
with participants. Some of the themes will be highlighted in eadh of the different 
modules. It should be noted that the key themes apply to participants as they 
work with children, and as they participate in the training sessions. 

1^ Environments for aUlearaei^ need to be eniodonalty 
physically safe. 

•Secure relationships enhance learning 

•Autonomy and decision making abilities support learning 

•Accurate, understandable information enhances the learning 
environment 

•Within a secure learning environment we are both teachers and 
learners 

1^ Learning can be enhanced through individualization 

•Individualization can and does occur within group settings 

•Social interactions with a variety of peers and adults can enhance 
learning 

^ All learners have a variety of strengths and needs 
•You don't need to segregate to teach 
•You don't need to segregate to learn 
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WHAT IS INTEGRAHON ft WHY IS It IMPORTANT? 



TAHI F OF i OMF.M S 



Page 




h MODULE OVERVIEW 



IL SUMMARY TRAINING OUTLINE 7 









WHAT IS INTEGRATION? 


11 




(40 minutes) 


IV. 


PHILOS 


DPHICAL AND LEGAL TRENDS OF INTEGRATION 


13 




(30 minutes) 


V. 


RESEARCH IN SUPPORT OF INTEGRATED SETTINGS 


17 




(30 minutes) 


VI. 


THE IMPORTANCE OF A FAMILY CENTERED APPROACH 


19 




(30 minutes) 


vn. 


CHARA 


CTERISTICS OF A WEU^PLANNED INTEGRATED PROGRAM 


21 



(20 minutes) 



Vm. CLOSING DISCUSSION 23 





(30 minutes) 


DC. 


WORKS 


HOP EVALUATION 


25 
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TRAINING ACTIVrriES 
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OVERHEAD TRANSPARENCIES 
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SUMMARY PAPERS 
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• EirPTheiDesi What Wc Believe aod 
WhyWeBdHevcIt 

• Philosophical and Legal Backgrouad to 

the Concept of Intcgratkm 

• An Explanation of In^portant Legal Mile- 

stones Relating to Americans with 
Disabilities 

• LKE for Preschool Children with Handi- 

caps: What We Know and What We 
Should Be Doing 

• Quality Indicators of Integration in Early 

Childhood Settings 

• Creating a Vision and Making it Work 

• Fostering Friendships 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 




MOin I H ()\ I RMI W 



L&N6IH OP IkAVONG 

This module is designed 
to be completed in one, 
31/2hoursessioa This 
time allotment includes 
appcoximately 30 min- 
utes for breaks and for 
completing partic^>ant 
legi^tion. Breaks may 
be insetted as needed 
dunngthetraining. Rec- 
ommoided timeframes 
for each of the content 
sections have been pro- 
vided in the Summaiy 
Training Outline and 
throug^xHJt the text It is 
recommended that the 
second session, Module 
2, be conducted 2-7 days 
following the completkm 
of Module L Th^ time 
frame will allow paitici- 
pants an oppoftunity to 
complete the Field Exer- 
cises while keeping the 
infonnation cuirenL 



A* Purpose aiut Goals 

Purpose: To provide tiiformation on Integcation and quality programming 
for young children with disabilities. 

G031 1: To provide an overview of the positive outcomes whkh can be 
expected through well-planned, integrated programs. 

Goal 2: To provide infonnation rr'ated to a family centered approach to 
providing quality programming for young children wkh disabilities. 

Goal 3: To provide participants an opportunity to identify barriers to 
provkling well-piauined, integrated programs in their community. 



B. Partidpaat and Trainer ExpectatkMis 

The trainer should present the following eiqsectations to participants. The 
expectations should be used as a gukle by the trainer to insure that all material 
is covered during the training sessioa 

1. The trainer will provide pattkipants with the infonnation to be able to 
understarx) the philosophical and legislative history of integration for young 
children with disabilities. 

2. The traitter wiU provide paiticipatits with the itifocixiation to be able to d 

the positivr aspeos of ititegrated programs for young children with disabilities. 

3. The trainer will provkle pankr^nls with the opportunity to expkxe their 
feelings and values related to the inte^pratkxi of young children with disabilities. 

4. The trainer will provide participants with information cotKeming a family 
centered approach to providing quality programming for young children with 
disabilities. 

5. The trait)er will provide partkipants with the information to be able to discuss 
the characteristics of a well-plant)ed, integrated program 

6. The trainer will provide partkipants with the information to be able to 
describe local barriers to providing integrated programs for young children with 
disabilities. 
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C Additional Resources for the Trainer 

Biklcn, D., Lchr, Searl, A Tsylor, S.(1967) Purposrftd IniegnUkm,.. 
InbervfttfyEqidoLSyauciMse, New York: The Center on Human Pc^ky, Syracuse 
University. 

Duii0t»C,Trlvette,C,ADeal^A.(1968). EnabHngamiefnpoweringfamUies: 
Princ^)ie5 ami guideHms for practice. Cambridge, MA: Brookline Books. 

Earlf Integradon Training Project (Producer). (1992). ICC Parents Share 
IheirSkJhesCyideiMpc). Columbus, OH: The Ohk> State University, Ceiiter 
for Special Needs Populations. 

£arl7lntegrationTrainingI¥o)ect(Prc>ducer).(1991). Together We're Better. 
(Videoupe). Columbus, OH: The Ohio State University, Center for Special 
Needs Populations. 

Family Network (Producer). (1991). On this pumey together Parent/ 
Professional partnership. New Lexington, OH: The Family Network. 

lCais€r,C.(1962). Notinmy class- UruierstandingmainstreamingCykiecAzpe). 
Coluo^bus, OH: Electro Systems, Inc. 

GallagherJ.,Trohanis,P^a:Cli£Drd,IL(1969). Policy implementation and 
PL 99-457: Planning for young children with spedal needs Baltimore, MD: 
Paul H. Brookes Publhhing, Co. 

Ohio Department of Education, IHviskm of Early Childhood Education. 

(Draft, 1991). Early Chikihood Special Educatkxi and Ohio Publk: Schoob: 
Chronology of Major State-Level Legislative and Policy Initiatives. Rules 
implementation monograph series for rules for the education of preschool 
children tvith disahilities served by pubHc schools and county boards of mental 
retardation and developmental disabilities^ (Monograph No. 1). Columbus, 
OH: Author. 



Ohio Department of Education, Division ofEarly Childhood Education* 

(Draft, 1991). Program Planning in Eady Childhood Special Education. Rules 
implementation monograph series for rules for the education of preschool 
children with disabilities served by public schools and county boards of mental 
retardation and developmental disabilities, (Monogra|^ No. 2). Columbus, 
OH: Author. 



Powell, D« (19B9)- Families and ep'Ay childhood programs. Research 
Munognaphs of the National Association for the Education of Young Children, 
2 (Serial No. 142). 
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WEiAT IS integrahon a. why is it important? 



SI M MARY TRAINING Ol TLINF 



► 



Lengih of Tbaimng 
Foft £ac9 Section 



The aimmar^- training mtfling i< pmvvWl fn f rafn<>r!c ax an nf^ganiy^f innal tnr>| It 

descnbes the bask: outline of the content, api^^ 

aiKlthepresentatk)nofaudk>vi$i]almataials. A ^^ace has also been provided for 
making notes about materials, equ^xnent and other training needs. 



Key: 




4^^ 



-Activity 



Overhead 



opening Discussion 

• Introductions 

• Review of Module Goals 

• Expectations & Themes 

Notes 



What is Integration? 



• Definition of Ituegration 



4^f^ #1 

#1-6 



#7 

#2or3 
#8 
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Definhkm of OdacrTmm Related to Isu^^ #9 



#4 or #5 



Notes 




Philosophical & Legal Treads 



of Integratioa 




#10-13 



30 



Brown v. Boaid of Education 



Civil Ri^ Act 



Concept of Nonnalization 
Significant State Decisions 
Section 504 of the Rehabilitation Act 
P.L 94-142 
P.L 99A57 

P.L 101-336, Americans with Disabilities Act 
Ohio State Legislation 



Notes 
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Research in Support of Integrated Settings 

• Benefits for Young Chiklren 

• Benefts for Families 

• Benefits for Nonhandicapped Peeis 

Notes 



^ #14-15 




The Importance of the Family Centered Approach^ 

fe] #16 -17 



• System Centered Approach 

• Child Centered Approach 

• Family Centered Approach 

Notes 



#6, #7, or #8 
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Chanurteristics of a 
WcU-Plaancd Integrated Program 



• Program Philosophy 

• Concept of Integration 

• CoUaboiative Planning 

• Adaptation of Regular Activities 

• Parent Involvenaent 

Notes 



#19-20 



#9 




Closing Discussion 



• Journal 

• Review Expectations & Hiemes 

• Review Field Exercises & Future Sessions 

• Collect completed Workshop Evaluations 

Notes 



G #4 - 6 & 21 
#10 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



WHAT IS 1NTEGR\TK)N> 



G*7 1^ 

#2 or #3 



KEYIDEAi The idea of placing children with disabilities in regular education 
settings has a long history in the United States. However, the words used to talk 
about the idea have changed and have evolved with the philosophy. The 
purpose of this section is to describe the tenns related to integration and to show 
how they reflect the movement from mainstreaming to integration to inclusion. 



#8 



A. Definition of Integration 

The following definition of integration, although focused on the school aged 
population, is relevant for infants and preschool children with disabilities. 

Integration isa broad term tubich refers to the opportunities for 
tbestudenttvithadisabilitytohaveaccessto, inclusion in, and 
participation in all activities of the total school environment. 
Effective integration meansplanningandproviding maximal 
opportunities for interaction between non-disabled students 
and their peers tvho have disabilities. These interactions can 
and should occur in a variety of settings and ways. 
(Biklen, Lehr, Searl, & Taylor, 1987, p 11 J. 



G*9 



B. Definition of Other Terms Related to Integration 

1. Normalization 

Tliis term was populaiized in ScaiKiinavia and refers more specifically to the 
approach which should be used by the various providers who serve individuals 
with disabilities. It stresses that individuals with disabilities should experience 
patterns of life and conditions of every day living which are as dose as possible 
to the regular ways of life in their society. 

2. Least Restrictive Environment (LR£) 

A legal term used primarily in reference to situations in which individuals are 
being confined against their will as in commitment proceedings to a mental 
health institution. The term was utilized in the regulations for the Education of 
the Handicapped Act (PI. 94-142) to describe the educational placement 
which, for a particular child with disabilities, is closest to the regular classroom 
while being appropriate to the child's educatiorul needs. 
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3- Mainstreaming 



NOTE: To further clarify 
thf, terai "inclusion," the 
tiainer may wish to di- 
rect participants* atten- 
tion to differences be- 
tween the tenns "inte- 
grated," "mainstreamed" 
and "included." While 
participants nuy not be 
able to recall when they 
were "integrated" or 
"mainstreamed," they 
should be able to recall 
times when they felt "in- 
cluded" or "excluded." 



#4 or #5 



A term popular in the educational community. It means putting a child with 
disabilities into the tegular classroom. The underlying premise in the term is 
that the child will be aWe to succeed using the regular curriculum with 
appropriate supports. 

4* Inclusion 

The meaning of this term is rather broad and refers to the easy access and 
involvement of individuals or groups in the various activities of a particular 
community. The term refers to all members of a community and assumes that 
membership in the community should be given. 



Notes 
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IMULOSOPHK AL AM> LLGAL THANHS OF 1NTE(jR.\TK).N 
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KEY IDEA : The integration of individuals with disabilities has a long history 
in the philosophical, legal and ethical trends that have occurred during the past 
fifty years. Mamy people with disabilities have benefitted not only from the 
legisbition focused on disabilities, but also from the legislation aimed at civil 
lights issues. 



A. Brown v. Board of Education of Topcka Kansas (1954) 

This U.S. Supreme Court decision was significant in that it stated for the first time 
that education was a basic right subject to equal protection under the I4th 
Amendment of the U.S. Constitutioa This was revolutionary as education is not 
constitutionally a federal function, but rather is delegated to the states. Though 
the case dealt ^jecifkally with educational segregation by race, in many ways 
it marked the beginning of the general Civil Rights movement and established 
the impoitant precedent that ''separate is rK>t equal." The language utilized in 
the decision is interpreted by many to be applicable, philosophically if not 
legally, to the issue of the segregation of individuals with disabilities. Chief 
Justice Eari Warren wrote in the 1954 decision that: 

Separate educational facilities are inherently unequal. 
This inherent inequality stems from the stigma created by 
purposeful segregation which generates a feeling of inferiority 
that may affect their hearts and minds in a way unlikely ever 
to be undone. 



B. The Civil Rights Act (1964) 

This federal legislation, an outcome of the Brown v. The Board of Education 
decision, broadly prohibited discrimination on the basis of race in a variety of 
public arxi private enteiprises. It attempted to implement the ideas of "equal 
opportunity" and "separate is not equal** as they applied nationally to 
employment, housing, etc. The act lead to a variety of legal confrontations 
between the federal and state/local governments. 
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C Significant State Decisions 

PARC V. Pennsylvania (1972) was a class action suit brought by the 
Pennsylvania Association for Retarded Citizens (PARC) against the Common- 
wealth of Pennsylvania on behalf of diikken withmentai retardation who were 
excluded from public education because of their disability. Jurisdiction of the 
federal court was established utilizing, again, the l4tli Ameiidment. 

A consent decree was developed by the state-level federal court as the 
Commonwealth decided not to contest the suit. Important principles such as: 
"free, appcopriate public education,** *least restrictive environment," and 
"parental participation in decision makmg*' were outlined and later utilized as 
the framework for P.L 94-142. 

A related case is Mills v. Board of Education (1972). The case was brought on 
behalf of seven studerus with a variety of disabilities who were being denied 
a public educatioa It was significant in that it involved the Board of Education 
of the District of Columbia and, as such, the l4th A; ^ndment could not be 
invoked. As an alternative, the federal court utilized the due process provisions 
of the 5th Amendmeiu thus broadening the precedent. Other important 
principles established in this case were: "zero reject," right to due process, and 
the right to a "free, suitable public educatioa" 



^#12 k 



D. Section 504 of the Rehalrilitation Act (1973) 

This piece of legisL tion prohibited discrimination on the basis of handicapping 
condition in federa^y jflinded programs. It often is related to employment 
practices, but can apply to any service provided by a program which receives 
any federal funds. 



£. P.L. 94-142, The Education of the Handicapped Act (1975) 

Public Law 94-142 opei>ed up the rution's public schools to children witli 
disabilities and stated a preference for services in integrated programs described 
as the "Least Restrictive Environment" The Education of the Harxiicapped Aa 
was passed by the U.S. Corigress in 1975 arxl was implemented in the fail of 
1978. The principles of "zero-reject," child-find, least restrictive environment, 
rK>n<tiscriminatory testing, due process, and parent participation were taken 
from the PARC, Mills and related decisions. In addition. Congress added 
provisions for the iiKlividualized educational [^an QEP). The law uses a funding 
incentive to erKOurage state participation. 

In particular, P.L. 94-142 states that.. 

to the maximum extent appropriate, handicapped children in 
public and private institutions or other care facilities, are 
educated with children who are not handicapped, and that 
special classes, separate schooling, or other removal handi- 
capped children from the regular educational environment 
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occtdTS only when the nature or severity of the handicap is such 
d)at education in regular classes untb the use cf supplementary 
aids and services cannot be achieved satisfactorily 
C20 use 1412 Section 6125bX 



The above statute was interpceted in regulations as the necessity for serving 
children with disabilities in the least restrictive environment. This is interpreted 
legally as meaning that the state must do things in a manner that least inmides 
upon (restricts) individual rights. While important, this concept has been vague 
enough to be interpreted in a variety of ways. 

The 1990 reauthorization of the Education of the Handicapped Act changed the 
name of the legislation to the Iixlividuals with Disabilities Education Act QDEA). 




F. PX. 99-457, 

The Education of the .^andicapped Amendments of 19S6 



The passage of Public Law 99-457 in 1986 served to focus national attention on 
services to children with disabilities, birth through age five. It amended Public 
Law 94-142 to mandate special education services for children down to age 3- 
The mandate must be in place in each state by school year 1991-92. It also 
implemented financial incentives for serving new children, and finaiKial 
sarKtions Qoss of all federal preschool funds under the aa) for states not 
complying by the deadline. Additionally, it created a vduntary program for 
infaiits and toddlers (birth throu^ age two) with developmental delays or "at 
risk" of becoming developmentally delayed. This program was given a five year 
implementation timeline dating from the point of a state's entry. The r. -^st recent 
reauthorization of this program (P.L 102-1 19) has extended the timelines an 
additional 2 years. 

Both initiatives express a strong preference for integrated settings. "To the 
extent appropriate, early intervention services must be provided in the types of 
settings in which infants and toddlers without handicaps would participate" 
(Federal Register, June 22, 1989). Tl^ 3-5 year c4d federal regulations require 
complete compliarKe with the LRE provisions of P.L. 94-142, and suggest 
alternative methods for meeting these p>rovisions including: 

iii Providing opportunities for the participation (including part-time) of 
preschool handicapped children in other preschool programs operated by 
public agerKies (such as Head Start); 

Placing harxiicapped children in private school programs for non- 
harvdicapped preschool children or private school programs that integrate 
handicapped aixl non4iandicapped children; arxl, 

Hi Locating dasses for handicapped preschool chfldren in regular demertaiy 
schools. 



While the regulations P.L 99-457 and P.L. 94-142 state a preference for 
integration, considerable room for interpretation remains. The philosopliical 
arguments remain the best justification for integrated programs. Programs 
which prepare children for lives in a wider world and pronxHe rK)rmal 
experiences require integration. The eryJeavor to change attitudes about 
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individuais with disabilities in the larger community has little chance if those 
individuals aie ''out of si^it, out of mind." 



G. PX* 101-536, The Amerkans with Disabilities Act of 1990 

This federal legislation was passed by an overwhelming majority in the U.S. 
Congress during the suouner of 1990. It provides broad protection in 
employment, public accommodations, public services, transportation and 
telecommunications to all Americans with disabilities. \Cliile previous legisla- 
tion dealt only with programs receiving federal iimding, this legislation extends 
its reach to the private, as well as the public, sector. Most provisions of the 
legislation became effective in 1992. 



H. Ohio's State Ltfi^lation Related to Young Children 
with Disabilities 

In 1989, Amended Substitute House Bill 248 was passed. This bill requires that 
£ree and appropriate public education for chikiren with disabilities be provided 
for children with disabilities, ages 3-5. These services, regulated by the Ohio 
Departnieritof EdiK^tion, Division of Eariy Childhood, began on July 1, 1991. 
The current rules and regulations provide for integrated options for young 
children with disabilities throu^i a variety of alternative service delivery 
options. These options indude itinerant services in the home or community 
based program, nuinstreaming md reverse mainstreaming. In addition, 
AmerKled Substitute House Bill 777, passed in 1990, provides school districts 
the authority to contract for preschool programs with Head Start, rwnprofit, 
licensed day care, and rK>nsectarian rK)npublic schoob. The Ohio Department 
of Health, the lead agency for services to children wkh disabilities birth througli 
age five in Ohio, continues to woric for legislation providing for increased 
services. They currently provkie services to irifarits and toddlers with disavilities 
under the au^xxres of an executive order. 

Notes 
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WHAT IS INTEGRATION & WHY IS FT IMPORTANT? 



lU s! AK( H IN M m)RTOF 1 VH <.RATH) M lTINdS 



KEY IDEA : The philosophical and legal trends toward integration liave 
provided a moral and ethical reason for placement of young children with 
disabilities into regular eariy education programs. In addition, the research data 
on integration has also empirically shown evidence to supp)Oft providing 
integrated programs. This evidence has shown the lack of benefits for children 
in segregated settings and the positive outcomes from participation in integrated 
programs. 




A. BeficteofInlC99ledI¥o0rafns for Young O 



1. Social Sidlls Development 

vSocial skills are a key behavior for young children wiUi disabilities to leani. 
Social skills are the developmental skill that are niost likely to lead to success 
in the adult worid. No study that has assessed social oulconxis for children 
within integrated versus segregated settings has found segregated settings to be 
supjerior in the development of social skills. However, social skills development 
must be taught through frequent pbnned interactions within integrated settings. 
The presence of nonhandkapped peers does not alone insure the development 
of social skills. The teacher must carefully provide struaured opportuniues 
during wliich social interactions can occur. 



2. Entcgratkm of DilTcrem Disabilities 



Studies have compared the perfonnance of children with a variety of dLsabilities 
in both integrated and segregated settings. No evidence has been found to 
suppcrt the idea that some children, because of their specif k: disability or 
because of their level of impairment, are not good candidates for placement in 
integrated settings. Therefore, all children, regardless of their disability, can be 
provkied integrated placements if the appropriate supports arc available. 
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3« Maintenance and Gcncrali2atioa of Skills 



Many studies have shown that young diildren with disabilities have been able 
to learn new skills in segregated settings. However, children have increased 
dififktilty maintaining these skills in segregated settings. Additk>naily, some 
children with disabilities often are not aUe to generalize skills learned in a 
segregated setting to an integrated setting. Integrated programs are more likely 
to be characterized by more sute«of-the-att practices including: extensive 
parental involvement, hi^y stnxtured scope and method of instruction, and 
attention to repeated outcome assessment 



B. Benefits of Integrated Programs for Families of Young Children 
withD^ilities 

Research has shown that one of the most important things that parents want for 
their young children with disabilities is the opportunity to develop friendships 
wMh nonhandicapped peers. Qeariy, integrated settings offer more opportu- 
nities for the development of friendships with nonhandicapped peers than do 
segregated programs. Intergrated settings also provide family members with 
support fiom other families with and without disabilities. Thus expanding their 
support network. 



C. Benefits of Integiated Programs for Nonhandicapped Peers 

Many people believe that integrated placements for young children with 
disabilities may ix>t benefit their iK>nhandicapped peers. It is thought that 
nonhandicapped peers would noi receive enough attention or would not be 
challenged if a young child with disabilities was integrated into their classroom. 
However, nonhandkrapped peers have shown only positive developmental 
and attitudinal outcomes from their involvement in integrated experiences. 
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KEYIDEA i The family is the primary environment for the young child with 
disabilities. Services that are most effective for the child with disabilities occur 
when the family, and ncrt just the individual child, is the focus of attention. 
One of the major purposes of developing a variety of service options in the 
community is to increase the choices for families and to maximize the 
potential for family support The process for the delivery of services can be 
categorized in three ways: the system centered approach, the child centered 
approach, and the family centered approach. 



A. System Centered Approach 

This approach to providing services to young children witli disabilities and 
their families focuses primarily on the strengths and needs of the system, 
rather than the strengths and needs of the family. Services are delivered to 
the family based on system issues rather than family issues. Child care centers 
that are open between 9:00 am - 4:00 p.m<, special education services that 
only offer home programming, and health care services that must be received 
in order for a child/family to be eligible for case management services are 
examples of approaches that have been developed out of system require- 
ments. They are not based on the family's needs for assistance, and do not 
provide opportunities for families to determine their own need for services. 




B. Child Centered Approach 

The child centered approach goes a step further to meet the child's needs, 
but the family's needs are still not driving the delivery of services. The 
delivery of services is driven by the strengths and needs of the child. Some 
examples of the child centered approadi include: center based speech- 
language therapy services are provided to the child while the parent slays in 
the waiting room; parents are not permitted to visit their child's preschool 
classroom because it might "disturb" the child; and, medical equipment that 
has been prescribed for the child is given to the family with little i nstruction 
in its use, or any discussion regarding the family's need for the equipment. 
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C Family Centered Approach 

The family centered approach focuses on the strengths and needs of the 
entire family. It considers the crucial role that the family plays in their child's 
life. Family needs are assumed to change with time and circumstances; the 
delivery of services adjusts accordingly. Partnerships must be developed 
between families and service providers. The development of partnerships is 
crucial to the family centered appioach. "Partnership" can be defined as a 
process in which professionals and the community share the family's vision 
of the child's future and work together toward that shared vision. 



Notes 
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KEY IDEA: For integrated programs to be effective, they must be well- 
planned, research-based and developmentally as well as exceptionality 
appropriate. The development of an integrated early childhood program 
takes time, effort, and team work from early childhood professionals, special 
educators, administrators, and parents of children with and without disabili- 
ties. The development of a quality program is an ongoing process that 
evolves over time. 



A, Program Philosophy 

A consistent program philosophy based on knowledge of typical and atypical 
early childhood development is shared, articulated and implemented by all 
program participants. 



B. Concept of Integration 

The program promotes the concept of integration, which means that children 
with and without disabilities share common settings and good relationships. 



C Collaborative Planning 

The family and staff from all environments in which the child participates 
have many opportunities for collaborative, comprehensive planning. 



D. Adapt Regular Activities 

The learning needs of children with disabilities are met through adapting 
regular activities and materials. 



Early Integration 'Riaining Project 



3. 



21 



£. Parent layotFement 

Parents are provided multiple opportunities for involvement in their child's 
program and have a great degree of control in choosing these options. 



Notes 
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Mil. ( lOSINd I>1S< I SSION 



A. Journal 

Ask participants to take five minutes to make an entry into their journal. The 
entry should be about their own. thoughts and feelings related to the information 
and ideas discussed in the wofkshop. 



B. Review Field Exercises 

To complement the discussion on children with disabilities, the trainer may 
ask th*i participants to do one or more of the following field exercises. Review 
possible field exercises with participants. Offer the option to do another 
activity related to the topic. Make sure that participants understand the 
activities and their responsibility in completing them. 

1. Interview two or more different people (adults and/or children) about 
their views concerning the integration of children and aduks with disabilities 
into the community. How do their thoughts relate to the barriers identified 
in this session. 

2. Arrange to visit one of the other programs represented in the group. This 
may be done individually or in groups. Visit a program that is new to you. 

3. Interview a person with disabilities or parent of a child with disabilities. 
What were their experiences with early childhood education? What were 
their experiences with integration? 

4. Identify one barrier within your current setting. Think of possible 
strategies to overcome the barrier. Ask others in your setting for possible 
solutions. Begin to implement one strategy that was suggested. 

5. Read a local newspaper, magazine or watch the local news on television. 
Are there any stories related to integration or persons with disabilities? What 
did you learn about persons with disabilities through the media? Keep a 
journal for a week that records your observations related to the kind of 
information that is presented on persons with disabilities. 

6. Generate your own field exercise. 
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C. Review Participant and Trainer Expectations and Themes 

The purpose of this discussion is to review the participant and trainer 
expectations and training themes to ensure that all training needs have been 
addressed. 



D. Review of Future Sessions 

Briefly review the next module's content and format with participants. 
£. Worlcshop Evaluation 

Ask participants to complete the workshop evaluation for Module One. 



Notes 
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VraAT IS INHEGRATION & WHY IS IT IMPORTANT? 



WOKKSilOl^ hVALl ATION 



Code : . 



Date: 



Training Site: . 



Please read each of the following statements carefully and rate each statement using the following codes: 

1- Strongly Diss^ee (SD) 4- Agree (A) 

2- Disagree (D) 5- Strongly Agree (SA) 

3- Undecided (U) 

(SD) (D) (U) (A) (SA) 

1. Overall, the content of this workshop 

nxttnyexpcctadons. 1 2 3 4 5 

2. I gadned new knowledge as a result 

of this workshop. 1 2 3 4 5 

3. The workshop was organized and 

wellstructured. 1 2 3 4 5 

4. I was provided an opportunity to discuss 

the ideas presented in the workshop* 1 2 3 4 5 

5. I was provided with an opportunity 

to interact with feOow participants. 1 2 3 4 5 



6. I gained knowle<lge about 

the philosopliical, legal and ethical trends 
supporting integration. 1 



(SD) 



ERIC 
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(SD) (D) (U) (A) (SA) 

7. The workshop provided useful 
infbrmatkm on the research to support 
the integration of young children with 

disabifitics Into early childhood setting^. 1 2 3 4 5 

8. I gained knowledge about the in^>ortance 

of the £unily centered approach. 12 3 4 5 

9. I gained knowledge about the characteristics 

of a well-plannedJntcgrated program. .1 2 3 4 5 

10. Please identify tLrec of the most slgniflrant things yotf learned as a result of this workshop. 
1. 



2. 



11. What were the strengtlis of this workshop? 



12. In what ways could this workshop be improved? 



13- What fbllow-up needs do you have, if any? 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



TRVIMNG A( in ITII-S 



The following training activities are designed to be used during the first module. 
For each activity, the trainer has been provided with the purpose of the activity, 
a description of the activity, the length of time the activity takes, the materials 
needed, arKi the recommended audieiKe size for the activity. A different activity 
may be substituted as long as it meets the intended purposes of the original 
activity. If the activity is a videotape presentation, a description has been 
provided of the length of time involved, a summary of the videotape, and 
potential discussion questions. 




AcnvrrEEs 



PAGE 



1. Ice Breaker Activity 28 



2. Integration Questionnaire ^...29 



3. Values Clarification 33 



4. Notin My Class 34 



5. Together We're Better - 35 



6. What Drives the System? 36 



7. ICC Parents Share Their Stories 41 



8. On The Journey Together 42 



9. Integration Planning Tool 43 



10. Barrier Identifikatlon 51 
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A( IIMTY #1 



LENCHHOFACUVnY 




minutes 



Mateiiads: 

A. 3x5 index cards and 
tape or Post-It<D notes 
for each participant 

B. No materials neces- 
sary 

Audience: 

Participant pairs and large 
group sharing 



NOTE' Two different Ice 
Breaker activities are 
described below. 

Choose one or substitute 
a similar activity. 
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Purpose: To provide participants with ar. opportunity to introduce them- 
selves to the other participants and to feel more comfortable as part of the larger 
group. 



Description: 



Au Two Truths and a Lie 

1. Pair individuals with someone who is unfamiliar. 

2. Ask participants to tell each other 3 things about their professional or personal 
lives. Two of the things should be "Truths'* and one should be a "Lie". Instrua 
participants to write down their partners' name and the three things on an index 
card or Post-it<S^ note. 

3. Each person than introduces their partner to the group and places their cards 
on a wall or bulletin board. 

4. Throughout the session, participants should be encouraged to vote for the 
"lie'*. Participants should place a mark beside the item on each of the card that 
they think is a lie. At the end of the day, the real answers are revealed. 



B. WhenlWasABaby 

1. Pair individuals and ask them to talk about their earliest childhood memory. 

2. Have each partner introduce each other to the larger group and reveal their 
earliest memory. 

3. Engage the group in a discussion of the comomon themes revealed by their 
own experiences and how their memories relate to the world of the young child 
in general. 
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Length OF AcnvnY 



One Integration Ques- 
tionnaire for each 
participant 



Audience: 

Individual and large 
group activity 
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Purpose: To provide participants with an opportunity to reflect upon their 
attitudes concerning the integration of young children with disabilities and to 
share their beliefs, ideas, and wonies with other participants. 



Description: 



1. Ask each jxuticipant to complete the Integration Questionnaire. 

2. As a large group discuss some of the answers to the questionnaire. Remind 
participants that there is no wrong or right answer to any of the questions. 

3. Facilitate the discussion by asking questions such as: 

a. Which questk)ns were most difficult to answer and why? 

b. Which questions were the easiest to answer and why? 

c. Did any of your answers surprise yoa^ Why? 

4. Ask participants to keep completed questionnaires in their manuals for later 
comparison. 

Aclditioaal Strite^es: 



Early Integration T^iaining Project 



1 



A( Ti\ ITY #> 



WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



HAM)()IT: L\TF.GR.VTH)N gi ESTIONNAIKE 



Date:. 



1« The key reascm for integratkig young children with and without disabilities is.. 



1^ 2. When worldng with a young child who has a disability, the most critkral concerns arc... 



► 5. fhe greatest obstacle to successful integration of youx^ children with disabilities into 
community early childhood programs is... 



1^ 4 Young children react to chiklrcn with disabilities by... 
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LcNciHOFAcnvnY 




minutes 



Materisds: 

5 index cards per 
participant, flip chart and 
maricers 



Audience: 

Individual exercise and 
large group discussion 



Adapted firom : 

A Values Clarification 
Exercise. (1990) 
Project Copernicus. 
The Kennedy Institute, 
Baltimore, MD. 
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V.VLl ES CLVKII K ATiON 



!► 



Purpose: To assist participants in identifying the ir own values and to then assist 
them in identifying the assumptions they may have about families of young 
children with disabilities 




Description: 

1 . Introduce the purpose of the activity to participants. On a piece of paper, ask 
participants to individually list the five things that are the most important to 
them. These are the things that they most value or that are priorities. Give 
participants 1 -2 minutes to do this. 

2. As a large group, generate a list of the values participants have identified. 

3. Give each participant 5 index cards. From the generated list, ask participants 
to identify five values and write one on each card. 

4. When completed, tell the group that they are going to have to give up 3 of 
their values. Have partkripants put the 3 values they gave up out of readi. 

5. As a large group, generate a list of the values that were kept. Keep a tally of 
the number of participants who kept each value. 

6. To summarize the activity ask participants the following discussion questions: 

a. Could anyone else have chosen the values you diose today? (Response: 
only you can determine your values.) 

b. Think about the families you work with. Do we respect their values as 
we want our values to be respected? Do we assume that because they have a 
family member with spedai needs, they don't have a right to decide their values 
for themselves? 

c. What do our programs do to support the values of the families we work 
with? 

Additional Stratei^es: 



4. 
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minutes 



10 

minutes for 
discussion 



MDEOT.Vl'E PRESENTATION: NOT LN MY ( LVSS 



Summary^: Adialogue is presented betweenDr. Michael Guralnick, a nationally 
known researcher in preschool mainstreaming, and Eleanore Lewis, a preschool 
teacher with 20 years of successful mainstreaming experience. Tliree parents 
of mainstreamed preschoolers talk aboitt their perspectives on mainstreaming. 
Margo McMahon, an adult with multiple disabilities, talks about her own early 
experiences as a "mainstreamed'* child. 



Questions for Discussion: 

1. What are the advantages of a mainstreamed environment for both typically- 
functioning children and children with disabilities? 

2. Is mainstreaming the best solution for all children? Why or why not^ 

3. What are some of the myths associated with mainstreaming? 

4. What are the different models of mainstreaming? Which model is used in your 
community? 

5. What is necessary to ensure successful mainstreamiing experiences for all of 
the children involved? 



Additional Discussion Questions: 



Reference; 

Kaiser, C (1992). Not in 
my class- Understanding 
mainstreaming. Columbus, 
OH: Electro Systems, Inc. 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



\ lOHOTAPE PRESENTATION: TOGETHER W E'RE HETTER 



Summary: The experience of one Ohio parent and her preschool son with 
Down syndrome is used as a framework for discussing a number of key issues 
related to early integration. Examines from other Ohio programs are used to 
highlight positive practices. 



> 


H 




n 


<* 


















Questions for Discussion: 



1. >»liat are some examples of adaptations that preschool staff can use in order 
to include young children with disabilities in regular preschool programs? 

2. What benefits of integration were identified or depiaed in the tape? 

3. What made integration a positive experience for both Trevor and his mother? 



Additional Discussion Questions: 



Reference: 

Early Integration 
Training Project 

(Producer), (1991). 
Together We're Better. 
(Videotape). ODlumbus, 
OH: The Ohio State 
University, Center for 
Special Needs Populations 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



WHAT DRIVES THE SYSTEM? 




minutes 



Pufpose: a. To provkiepaitidpants with an opportunity to learn the di^^ 
between family centered, child centered and service centered delivery systems. 

b. To provide |>artic^3ant$ with an opportunity to discuss some of 
the issues surrounding the service delivery system in the program or agency 
where they work. 



MaleriaJs: 

One copy of the haixl- 
out, What Drives the Sys- 
tem?, for each partici- 
pant 

One copy of the trans- 
parerKy, WbatDrivestbe 
System? 

Audience: 

Large or small group de- 
pending upon the size 
of the audience 



!► 



Adapted firom : 

Recognizing fa mHy- 
centered care: A group 
exercise. (1990) Project 
Copernicus. The 
Kennedy Institute, 
Baltimore, MD, 



Description: 



1. As a large group, or as several small groups, discuss each individual item on 
the handout. 

2. Ask participants to determine whether the item is based on a service delivery 
system that is system based, child based or family based. Refer participants to 
their manuals for definitions of each method of service delivery. Record 
responses on the overhead transparerKy. Participants should be encouraged 
to generate discussion on each item. Often the items may have multiple 
responses depending upon the rationale that is given. 

3. After completing the handou, ask each participant to identify ways of 
provkiing services in their own program or agency that might by system based, 
child based, or family based. Family members should be encouraged to discuss 
the present approaches to service delivery in which they participate. Place 
responses on an overhead transparerKy or flip chart that has been divided into 
three sections: system, child or family. Discuss how system and child centered 
approaches might become more family centered. 



Additional Strategies: 
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DiRECnONS: 

For each of the following 
situations, indicate 
wbetberr it s an ex- 
ample of: a system 
centered (SX child 
centered (C)y or 
family centered (F) 
approach. Some 
situations may c^pear to 
be driven by more than 
one system. Be prepared 
to justify your 
responses 



1 

WHAT IS INTEGRAHON & WHY IS IT IMPORTANT? 



ILVM)C)l T: WiLVT I>KI\ tS TUt S^SThM? 



.Acon^kCe aascssmcnt is done on the child* 




3arly intervention services are provided at tbie £iicility on Monday 
through Thursday mornings and home based services are provided 
on Fridays. 



.Occupational tlierapy sessions are arranged according to the £unily's 
sdiedule. 



.Cliild care is provided for sJblings while the dUld with disabilities 
receives early intervention services* 



JThe child care center is open Monday through Friday, 9«*00 am - 4H)0 
pnL 



.The local early intervention collaborative group consists of profes- 
sionalSy parents, and representatives from the community. 



.The speech therapist comes to the home twice a week for a one hour 
session with the chikL 



.An Individuali?sed Family Service Plan, developed by the team of 
professionals, is given to the parent 

JThe social woricer arranges for all of the medical equipment for the 
child ordered by the doctor . 

.Transportation to the chiid care center is available from 9H)0 am • 
5sOO pjtn 

.The early interventionist provides the fiunily with a variety of service 
options that include integration into a regiilar chiid care center* 
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_A complete assessment is done on the child 

_Earty intervention services are provided at the 
faciMly on Monday through Thursday morn- 
ings and home based services are provided 
on Fridays. 

_Occupational therapy sessions are arranged 
according to the £anmy's schedule. 

_Child care is provided for siblings while the 
child with disabilities receives early interven- 
tion services. 

_The child care center is open Monday through 
Friday, 9:00 am - 4:00 pm. 

_The local early intervention collaborative 
group consists of professionals, parents, and 
representatives from the community. 

_The speech therapist comes to the home twice 
a week for a one hour session with the chiLd. 

_An Individualized Family Service Plan, devel- 
oped by the team of professionals, is given to 
the parent 

_The social worker arranges for all of the medi- 
cal equipment for the child ordered by the 
doctor. 

_Transportation to the child care center is 
availm>le from 9:00 am - 5:00 p.m 

_The early interventionist provides the family 
witfi a variety of service options that include 
integration into a regular child care center. 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



VIOFOT.U'H 1>KESENTATU).N: KC RVKFMS SHAKE THEIR STORIES 



parents who serve on state interagency coordinating councils for early 
intervention share their families' stories and expectations regarding the creation 
of family -centered service systems for young children with disabilities. 



!► 



10 

minutes 



Qucstiotts for Discussionx 



1. What are some of the important elements of family-centered care? 

2. What were the priorities of the parents? Do these differ markedly from the 
priorities of parents ia general? 



Additk>nal Discussion Questions: 




Reference: 

Early Intcgmtion 
Trminiiig Project 

(Producer). (1991). 
ICC Parents share their 
stones (Videotape). 
Columbus, OH: The 
Ohio State University, 
Center for Special 
Needs Populations 



Sumoiary: Four 
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i 

WHAT IS INTEGRATION & WHY IS IT IMPOKTANT? 



MnrOTAJ'E PKHSENTATION: ON TUFJOl RNEY KK.ETHEK 



Su mm a r y: PaientsofcMdren with disabflities discuss their experie^ 
medical professionals and service-providers. Throughout the discussion, 
positive arxl valued characteristics of professionals are revealed. Other issues 
such as changing physicians, getting answers to questions, and forming a team 
with case managers and other service-pcoviders are also discussed. Advice to 
iiew parents of children with disabilities is given by the parents. 



Reference: 

Family Network 

(Producers). (1990). On 

this Journey together.- 

Pa re n t/Professto nal 

Partnership. 

New Lexington, OH: 

The Family Network. 

42 



Questions for Discussion: 



1. What are some of the characteristics of a professional who would work well 
with parents who have a child with disabilities? 



2. What can be dangerous about making predictions regarding a child's future? 



3. What are a parentis rights when working with medical and service 
professionals? 



Additional Discussion Questions: 



4C 
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WHAT IS INTCGRA310N & WHY IS IT IMPORTAIST? 
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INTi:(.R\Tl()N PLVNM.NG TOOL 



Purpose: a. To help paxtkipants identify the charaaeristics of quality 
integrated programs in their current programs 



b. To help participants plan for ways to increase the quality of their 



programs. 



20 

minutes 



!► 



Malerials: 

Integration Planning 
Tool for each participant 



Audience: 

Individual and Large 
Group 



Descriptioa: 



1. After discussing each of the "Best Practice" characteristics, ask each 
participant individually to complete the Integration Planning Tool. Ask 
participonls to focus on their different ratings for the two questions CWhere are 
you now? arxl Where do you want to be?). Family members should be 
encouraged to use the scale to rate the program or services in which their child 
participates. 



2. As a large group, discuss the responses to each item. Generate discussion 
by asking questions such as: 

a. Were there any differences between where you are now and where you 
want to be? What is keeping you from being where you want to be? 

b. Are any of the quality indkxuors easier or harder to implement and why? 

c. If more than one participant is from the same program, ask them lo 
compare their answers. Were there any differences in responses? What were 
the differences and why do they exisL^ 



AddlOofial Strategics: 
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WHAT IS integrahon and why is it important? 



BARKltR lOENTIFK ATION 



LBNcraoFAcnvnY 




minutes 

Materials: 

Post-it® notes or index 
cards and tape 



AudJence: 

Large group discussion 



Purpose: a. To provide paiticipants with an opportunity to 
discuss potential barriers to providing integrated settings in their own 
communities. 

b. To provide participants with an opportunity to generate 
potential solutions to identified barriers. 



> 


H 










vilics 





Descr^tion: 



1. Facilitate a brainstorming discussion of potential barriers to integration. 

2. Write each identified barrier on an index card as participants generate them. 
Tape or fasten each barrier to the wall. If solutions are generated to the barriers, 
write them down on the appropriate index card. 

3. At the end of the session, the trainer should collect the cards for the next 
session. 

4. The trainer may wish to use the following list of potential barriers if 
participants have difficulty identifying barriers or seem to have difficulty 
idei\tifying possible key barriers. 

5. At the end of the session, the trainer should collect the cards for the next 
session. 

6. The trainer may wish to use the following list of potential barriers if 
participants have difficulty identifying barriers or seem to miss what might be 
key barriers. 

Adaitk>nal Strategies: 
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WUO ARE THE ADULTS? 



HAKRII R inCNTlFK ATION 



A. Personal Barriers : Those barriers that relate ^dficaliy to the individuals involved in integrating a 
young child with disabilities into an early childhood setting. The barriers are related to the staff and the 
child with disabilities. 

1. Attitudes of Staff Concerning Qiildren with Disabilities: Staff may not feel comfortable with the 
idea of integrating a young child with disablities into an early childhood setting. Other staff may feel 
comfortable with some children with disabilities but not with others. Comments such as "He'll be a bad 
influence on the other children," or "She has too many motor difficulties to be in my classroom," or "He 
is too disabled to be in that setting," may be a key to identifying these barriers. 

2. Attitudes of Staff Concerning Potential Role Changes: Integrating young children with disabilities 
into eariy childhood settings may involve role changes for both early childhood educators and support 
service staff. Some staff may be reluctant to make the changes that will be necessary to insure that the 
integration of the young child with disabilities is successful. 

Changes will have to be made where staff wock, how staff work and what staff do with children. These 
changes may bring out a sense of territorialism in staff that can be a barrier to integration. 

3. Qualifications of Staff: Staff may not feel qualified to work with young children with disabilities 
in integrated settings. This may only be a barrier if the staff is unwilling or unable to develop add it' nal 
skills and kriowledge . Barriers may also occur if staff is unwilling to cross-train in their area of expertise. 

B. Programmatic Barriers : Programmatic barriers relate to the setting where the integration is to occur. 
Barriers to integration may exist due to the building, people who interact with the child with disabilities, 
and/or with the changes in prDgramming arxi staffing that nuy be needed to fully support integration. 

1. Physical Plant Barriers: Barriers may exist that limit iruegration because of the physical struaure 
of the building or dassroom. Examples of these barriers irKlude: stairs for a child who is nonambulatory, 
poor acoustic^ environments for a child with a hearing impairment or a child who cannot tolerate noise, 
or lack of adequate lighting for a child with visual impairments. 

2. Attitudes of Persons in the Environment Toward Children with Disabilities: Other staff, families, 
and peers may present barriers to integration if care is not taken to prepare them for the integration of 
a young child with disabilities. Comments such as " I don't want him in my child's class," may be identified 
as barriers to integration. 

3. Changes in Programming: Changes in the way both eariy childhood personnel and support service 
personnel work may be necessary. Although staff may be willing to make these changes, the changes 
may not be supported by the programs/agerKies that provide services to young children with disabilities. 
Barriers may occur if agencies are not willing to make changes in staffing patterns, roles and 
resporwibilities to meet changes in programming. Barriers may also include furxiing sources, liability 
issues and transportation issues. 

C. Community Barriers : Other barriers exist that are not urxier the control of the staff or the program/ 
ageiKy where they work. These barriers relate to the community as a whole. Some of these barriers 
may include: the rules arxi regulations of both child care arKi special educatwn services, including: 
certifkration issues, the availability of programs arxl services, arxl issues related to liability, funding and 
transportation at the community level. 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 
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WHAT W E HEUF.\ E AM> WHY W E KELIEN E IT 



MarrT.Anketdl 

Center fbr Special Needs FopulatkKM 
CofauoiNW, <XI 



Ihc Eariy Integration Training Project (ETTP) has identified several keys themes 
that Kuide the content and the activities presented throughout the training 
modules, nieae key themes are identified in the introduction and ate repeated 
ineachroodule. TTie overaU purpose of the themes is to hdp paitidpantsto 
identify the beliefe that aie promoted in the E-dules. TTie themes reUtebodi 
to the vountt leainer in an eariy chikttKxxi setting and to the adult learner m tte 
trainiiiseMioos. niis paper wiU describe each of the themes as they relate to 
the philosophy of the ETTP and the training modules. 

^ Environments for aU learners need to be emotionaUy secure and physicaUy 
safe. 

• Secure relatiooships enhance learning 

• Accurate, understandable infomiation enhances the learning c vironment 
•Within a secure learning environment we are both teachers and learners 
•Autonomy and decision making abilities support learning 

Learning is a process that involves taking some risks. The learner is put in a 
oostoxi where aspects of his^rwotW are unknown and some expenmenu- 
Uonte necessary to determine how the world funaions. This can be a very 
unsettling process unless the learning environment suppojts the learner 
Therefore, the creatton of environments that are emottonaUy secure and 
DhvsicaUv safe is an essential component of designing learning environments 
for both aduk and cMd learners. Secure personal reiatkxiships and accurate, 
understandable information r-- .nhance the feeling of safety in a learning 
environment Wthin this type of secure learning environment, there is an 
opportunitytoleamfromeachother. Educatorsassisttheleamerinthe learning 
^ocMS, but also are able to leam a great deal fiom the learner. 

Within a secure environment, learning can be further etihanced by aUowing 
learners to have some auonomy and some ability to make decBions. Tlus b 
often difiRcult for the educator to realize because of the outside constraints of 
times and schedules When teaching children, it is too easy to create a learning 
environroentthat does not aUow for chiWtohave input into the types or ummg 
of learning activitka. in a similar manner, when teaching adults, care must be 
taken to insure that the partk:iparts have an opportunity to help deteraiine 
content, timing, the style of the piesentatkm. 
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^ Learning can be enhaiKed through iixli^^ 



•hidwiduaHzation almufy occurs witbingroi^ settings 

• IiyjivKi ii^iiTaf inn in gtotip aettipgs Can bc enhanced 

Learning can also be enhanced through the individualization of teaching style, 
pcesentackn and cootent Teacbeis alieady make these indivkhnlized ad^ 
tk)ns,akhoi^ they nay do dicm unconsciously, FdrcxMDFie.adapcationsare 
quickly made for the one cfaiW in a ffoap who a^ppears to be having difiBcuky 
staykig in hia/ber area ditting a story activity. The child may be allowed to assist 
the teacfaerngetting another book to be read or may help in passing ou materia 
fortheactMty. Inasiiniarnwwer«adaptatk3nsaiemadeforadukswhomayhave 
diflferci* backgfOiKKb or experiences by gwng th^ 
that relate the content ^xdfically to their needs, 

Tlie key to enhandng learning is for the teadier to begin to consd 
the ada pt ati on s they are already making and to cocisciousiy plan for others that 
may be needed. By planning for irxiivkiual needs, the teacher can be more 
effective in enlundng the learners ability to leain, 

^ All learners have a variety of strengths and needs 

♦You dont need to segregate to teach 

•You don't iKsed to segregate to ieam 

•Social intcnctioos with a variety of peers aiKi adults can enhance learning. 

Every aduk arKi diiW leariier, regardless of whether there is a hbd of a d^ 
orrK)t,bririg$kKiividualstreriB3thsatidtwedstoaneducatk)n^ Tlie 
lole of the educator therefore, is to identify individual strengths and use ^ 
impact on areas of need. SirKe all learners have strengths arKi needs, there is no 
i«ed to segrepted by perceived weakrK»ses in order to teach. This theme is the 
key kiea behind the movemerU toward integrating young children with disabilities 
into regular eariy childhood settings. 

This theme also relates to the aduk learners who are participating in the EITP 
trakung. Tlie trakxkig is provided to all adults who are involved with the 
inteyatkjn of young chiklren with disabilities. Separate sesskwis are not run for 
early diildhood speckdist vs. special educators. Grouping all participants 
together, will provide an opportunity for the partkap^nts to learn from the 
strengths of the other partk:ipar^. In a similar manner, young children without 
disabilMies can benefit from the integratkDn of young children with disabilities. 
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WHAT IS INtEGRAlION & 'WHY IS IT IMPORTANT? 



1>HIL()S()PH1CVL .VM> 1£G.VL HA( KGKOIVSO TO THE < <)>C FIT OF INTFCR^ATION 



Delink Sykai 

Center for SptxUIHecdsPopulatk^ 
Cc^umbus, OH 

► The philosophicai aiKi legal traditions related to the integration of individuals 
with disabiUiesirlo the la^ersodecy are dosdyimertwii^ Whilethel954 
supreme couit decision in Broum v. Board (f Education was directly related 
The philoscphicai and legal traditions related to the integration of individuals 
with disabilities into the larger soctecy are dosdyimertwined. Whilethel954 
supreme couit decision In Brown v. Board of Education was dirvxrtly related to 
racial aegregatirxi, it set a precedem which was applied, philosopkJ^ 
needs of many minority groups. The language utilized in the decision is 
interpreted by many to be appucable, philosophically if not legally, to the issue 
of the segregation bcthedisabled. ChiefJusticeEariyWanen wrote in 1954 that: 

Sepanzte educatkmai fadhties are inherently unequal. Ibis 

inberent inequalUy stems from the stigma created by purpose- 

fulse.gngationwbicbgprieratesafeeling<f^^^ 

affect their hearts and minds in a way unlikely ever to be 

undone. 

While this senciment was being broadly applied to the issues of societal racial 
semgation in the 1960s and expressed itself legally in the Civil Rights Act of 
1964, other trends were affecting its application to the population of Americans 
with disabilities. The concept of normalization was ini|xxted from 
through the efforu of Gunnar and Rosemary Oybwad and Wolf Wolfsenberger. 
This cotKxpt basically suted that individuals with disabilities should experience 
..."patterns of Life arid conditions of every day living which are as dose as 
possible to the regularwaysoflifeoftheirsociety." The reality of 1960s America 
was £air from tl^ goal, nonetheless, both tiieory and practice began to 
accommodate this vision, not without a bit of prodoing from the legal system. 

The public edixrational system was the target of two key court decisions in the 
early 1970s. Both Pennsylvania Association for Retarded Citizens (PARC) v. 
Commonwealth of Pennsylvania and MiUs v. Board of Education ratified the 
right of children with disabilities to a public educatioa The intent of these 
decisions was ratified on the federal level by the Education for a11 Handicapped 
Chil<ten Act (Public law 94-142) in 1975 wnich foUowed soon a 
of Section 504 of the Rehabilitation Aa of 1973. The combination of these acts 
forbade discrimination, on the basis of handicap, in federally funded programs 
and in public schools. 

In particular, P.L. 94-142 states that.. 

to the maximum extent appropriate, handicapped children in 
public and pritate institutions or other care facilities, are 
educated wUb children who are not bandicafped, and that 
special cktsses, separate schooling, or other removal of handi- 
capped children from the regular educational environment 
occurs only when the nature or severity of the batulicap is such 
tbateducation in regular classes tvith the use of supplementary 
aids and services cannot be achieved satisfactorify. . . 
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Hie above sUOKe was imefpreted iD le^ibtiOD as the necessity for serving 
diflcken wih fffc^Hfikw m the "least xestridive envxoomenC" (LRE) which is 

iltfqfCTytfy^| ^lly ii«nyrynrg>hatthg #gfi>tlllM dot^ 

intxtides upc«i (lestrkts) sxlivkiual While important, this conoepc has 

been vague cnou^ to be ioteipteted in a variety of ways^ 

The passage cf Publk: Law9»457 in 1996 served to focus n a ti o n at attmri onon 
services to cfaildfen with dtabiities, birth tfacou^ 5. This law pcovides 2 
separatexiiiativesfbrtbebiiththioug|i2,and3*Spopu]atM^ Itmandatesthe 
iequiien>enuofPX94-l42forthe5-5popubiioaandprovictea 
pfOoamfortheii^aDdtocldierpopulalioa Both initiatives express a strong 
piefctencefofttcgratodscttii^ The ^5 federal regulations require complete 
compliatx» wih the URE pfovitioos of P X. 94-142 and in additioa 

.^JPubiic i^tndn that do not qpmfir pfvgmmsfor mm- 

batiiUafpodprvscboUcbikhenm 

sucb programs soiefy to sati^ the rtquirtments regarding 

placement in the least rtstricxive nwimwma embodied in 

300550 tbrougf> 300 F6r these pubHc agencies, some 

attemative metbods for meeting the requirements 300550 

tbwugb 300556 include: 

(1) ProMingcpportunitiesfortbepartidpationCet/en 
part-time) <f preschool bandic£fped children in odyer pre- 
school prcgrttms operated by public agencies (such as Head 
Start); 

(2) Placing handia^Jped children in private school 
pro-ams for non-bandia^Jped preschool children or private 
school programs that integr^ handiafped and non4>andi- 
cifped children; and, 

(3) Locating classes for handiafped preschool chil- 
dren in regular eknwntary schools. 

ht each case, the public agency must ensure that each child's 
placement is in the kastmstrictit^ environment in which the 
uniqueneedsqfthatchildcan bemet, bastduponeach child's 
individualized education program, and meets aU <^the other 
requirements qf300.349 and 300550 through 300.556. 
Fedeial Regiaicr, April 27, 1989 

The iftfarttand toddlerregulations concerning integration are 

extremefy succinct. 

30312 Early htmvention Services 

rtt9«)(W Location of Services. To Ae extent i^jpropriate, 

mrfy intervention services inust be peotMded in Oye types <^ 

settings in which irtfarus arui toddlers without baruiicaps 

would participate. 

Federal Register, /wite 22, 1969 

While the above regulations state a preference for integration, there remains 
coosidcfableioomfof ii^erpretatioa The philosophical arguments remain the 
best justification ftjrirtegrated programs. Programs which prepare children for 
livcsinawiderworidarKJproaioienomialc3q5eriencesrequireinteg» The 
endeavor to change attitudes about individuals with disabilities in the larger 
communty has Me charge if those individuaU are *oui of siglu, o« of 
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IMPORTANT LEG.\L MILESTONES KELVTING TO ,V.MERK.V.NS W ITH DIS UULITIES 



Dennis Sykcs 

Center lor Special Needs PopulstioiM 
Cohunbut^OU 



Broum v. Board o/EOucaHom of Topeka, Kansas G47 US 483 1954) 

This U.S. Supfcme Court dccisino involved a compaation of 12 cases. It was 
signifkam in that it provided ft the fust 

subject to equal protection underthe I4th Amendment toe:- U.S. Constitutioa 

ThB was xcvolutkxiaiy as education is iK)t a coostituik>naUy 

but, rather, is delegated to the states. The decision set the stage for a veriuble 

avalawi« of le^ chalknges to various state and local laws through 

50s. 605. and iito the 70s. TIkh^ the case dealt spedficaiiy with educational 

seae^ion by race, in rnany ways it rnaxked the begim Jng 

Rights ixKwement and established the important precedent that •'separ^ 

equal." This overturned long^ieW legpd precedents which mainuined the 

opposite. 

The Ci^ Rlfl^ta Act of 1964 

This federal legislation broadly prohibited discrimination on the basis of race 
in a variety of public and private enterprises. It attempted to implement the 
notions of •'equal opportunity^ and •'separate is not equal" as it applied to 
employmei*. housing, etc on a national level. It lead to a variety of legal 
confrontations between the federal and sute/local governments. 

PARCv. Pennsylvania, 344 F. Supp. 1257 (E.D. Pa. 1971). amended settlement 
approved. 343 F. Supp. 279 (1972) was a class action suit was brought by the 
Pennsylvania Associaiioo for Retarded Qlizens (PARO againa the Common- 
wealth of Pennsylvania on behalf of children with mental retardation who were 
excluded from public education because of their disability. Jurisdiction of the 
federal court was established utilizing, again, the I4th Amendment. A consent 
decree was developed by the state4evcl federal court as the Commonwealth 
deddednottocontestthesut. Important principles such as: "free, appropriate 
public education;" least restrict^e environment;" and parental participation in 
decision makfng were outlined and later utilized as the framework for P.L. 94- 
142. 

A related case is MiUs v. Board cf Education, 348 F. Supp. 866 (D.D.C. 1972). 
The case was brou^t on behalf of 7 students with a variety of disabUities who 
were being denied a public education. It was significant in that it involved the 
Board of Education of the District of Columbia and, as such, the 14th 
Amendment could not be invoked. As an alternative, the federal court utilized 
the due process provisk>ns of the 5th Amendment thus broadening the 
pfecedent. Other important principles esublished in this case were: *'zero 
reject", ri^ to due process, and the right to a "free, suitable puWk: education." 
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Scctk>n504ofthcKftwMHt«tkinActof ly^ 



This fedend legi^atkn pixdiibiied di^^ 

pcogcains xeceiving feckial financial assi^^ It olten is related to empk>y- 
roenl pn«k», but can ^3ply to any service piovkled by a piDgr^ 
any federal funds. 



Pubttc iMW 9i>l42, The E duc^rio a of tbc Hanriirap pcd Act 

The Educatk»of the HaiKikawe** Act waspossedby the U.S. 
andsutesbe^iUtn^AemenuttaiintheMof 1978. Ihis federal kgislaiion 
^^ ig^t to tmpi wncnt the various State decisions such as PARC and others as the 
-law of the land." The principles of •Mrcwcejecl* child-find, least restrictive 
cnviroomert, rKjn-discriininatocy testing, due process, and porcm 
weretakenfiomthePARQMOlsandtelateddeciskxis. In addition, the Congress 
added provisions for the individualized educational plan OEP). The law uses 
a funding iw»itivc to er>coutage state partic^Mtiori. The sute of New Mexico 
was the last state to choose to partic^xtfe and did so in the mid-1960s. 

In particular, P.L 94-142 states that.. 

to ibe maximum exmtt appropriate, handicapped cbiidren in 
pMic and private institutions or other care faciiities, are 
educated widf chiUren who are not handicapped, andtbat 
special dosses, separate scbocUng, or od>er remwal cfha ndi- 
afped cbiidren from the tviguktr ethtcationai entmmment 
occunonfywbenthenatureorseverity<fthehandicapissucb 
tbateducation in rgguiarclasseswiththeuseqfsuppiementary 
aids and sertnces cannot be achietmi sati^actohly. 

The above statute was iiiterpreted in regulations as the rtecessity for serving 
rhiliiiTn ^T*ahairi^* k\ the Iga^ restrictive environment This isirUetpreted 
legally as OKanaig that the state rxwst do things in a mantier that 1^ 
upon (restricts) iiKiividual rights. While important, this oorK^pt has been vague 
enough to be interpreted in a variety of ways. 

The 1990 leauthorization of the Education of the Handicapped Act changed the 
tiame of the legislation to the IiKixviduals with Disabil^ 
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PubikrUw 99^(57, 

The Edugrtjpg of thr Hi^**'Tr^ ^ Afln^ndftM^t* of 1966 

Public Law 99-457 was passed by the U.S. Congress in October of 1986. It 
arriended Pulto Uw 94-142 to inandate services to age 3 by school year 1991- 
92 under Part B of the origiraa act. It also impiernentedf«»ndal incentives for 
servingnewchildren. and financial saiictionsOossofaafedena preschool fi^ 
under the act) for sutes not con^^lying by the d^;adline. It also created a 
▼olttiitttty prograci for infants arxl toddlers (biith through age two) with 
developmental delays or "at risk" of becoming developroentally delayed. This 
progiam was given a five year implementation timeline datirig from the point 
of a state's entry. All states and territories chose to enter the program in its first 
year of availabUity (1967) and are currently completing their third year of 
implementatioa 
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Boch the 0-2 and 3-5 year old iniiiaiives express a strong prefeiexKe for aitegratcd 
acttingi. To the extern appcopnate, earty intervention services must be provided in 
the types of setting in which infanis and toddlers withou handicaps would 
paitidpote- CFedeial Register. June 22. 1989). The 3-5 year old federal reguUtions 
require ccmplete compiianoe wih the LRE provisioos of P L 94-142 and suggests 
alternative methods for meeting these provisions including: 

^ Providing opportunities ftx the participation (even part-^ime) of preschool 
handicapped children in other preschool programs operated by public agencies (such 
as Head Start); 

Placing handicapped childreii in private school programs for non4iar^ 
preschool children or private school programs that integrate handicapped and non- 
handicapped children; and 

^ IxxatkigdassesforharxlkappedpreschDdchikipeninrcg^ 

While the above regui^iions state a preference foe integration, considerable room for 
interpretation remains The philosophical argurnents rermin the beat jus^^ 
integrated programs. Programs which prepare children for i^es in a wider worid and 
promote normal cxperier«s require integration. The encieavor to change attitudes 
about indrviduals with disabilities in the larger community has little chance if those 
tndrviduaU are "out of sight, out of mirxl.'* 



The AmertcaiM with DtebllMks Act of 1990 

This federal legislation was passed by overwhelming majorities in the U.S. Congress 
in the spdng of 1990. It extends broad protections related to employment, housing, 
transportation, and tdecommimications, to all Americans with disabilities. Impor- 
tantly, the legislation extends its reach to the private, as well as the public sector. 
Previous legislationdeakotilywithprograinsreceiving federal funding. Mostaspects 
of this legislation will become effective in 1992. 
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TOAT IS INTEGRATION * WHY IS IT PiPOBTANT? 



IJ<E FOR PKFM lUX )L ( HIU)K1LN XXTHi ILVNDK .VIS: NVIl(t WF. K.V AV . NMUF U F MUU U) BE 1H)LNG 



Western Biy«ii20trlc IiMrtilute and 
Pkttbiir^PA 

Reprinted wih pennission from: 

S<raiii.P (1968) for Preschool OiiWren with Handicaps: 
what wcshouW be doing. In D. Sykes (]Ed.X Confervnce Pr^ 
Planner's Cdnfefmce on Megmtion and ^ Least Restrictive Environment f^^ 
yoa«^Cb<Wrm (pp. 46- 55). CMumbus, OH: Great Lakes Area Regional 
Resource Center. 

WHAT WE KNOW 

LRE for preschool-age chfldren wth handtaps ha^ 

wkhthepassageofPubUcUw99457inl986. PL 99457 addresses the least 
restrktive envkonmcrt OJ® questk)n by cxi^ 

142 to children three Yeais of and older. While we might weU expect to 
see challenges to the LRE language in PI. 99-457, the irnpoctance of intep^ 
services for young chiWien with handicaps is not in doub^ Over the last 10 
Yeats the evktence regarding imegrated service dclhrcry for younger 
with handicaps has accumulated rapidly. Whatwc know at this point, on the 
basis of scktidficevidefKe, is that: 

^ Oneofthethin^thatporentsofyoungdiildtcnwithhandicapsinost^ 
is for their youngsters to develop friendships with same-age peers. 

Nostudythathasassessedsoaaloutcomesforchildreninintcgraiedversus 
segregated settings has found segregated settings to be superior. 

^ If we ask the question, *Whatdevdopmentoloutcocnes are mo« likely to 
lead to successftil post^ool adjustment,- social skills is always the answer. 

^ The posMive social outcomes attributable to integrated settings have been 
seen only when inieracikm is frequent, planned, and carefuUy promoted by 
teachers. 

^ NotmaUy developing children have shown only positive developnaental 
and attitudinal outcomes from integrated experiences. 

There is no evklence that children with certain handkapping conditions 
or levels of impairment are poor candklates for integrated programs. 

^ OnineasurcsofhowweUchildrenmaintainskillsaftersomeinitialteadm^ 
developmentaUy se^cgaied settings have been shown to have a toxic effea 
(Le., cMdten no longer use their newly-uught skills). 
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^ Programs ttttt are cfaanctaized by iixegratedM 
statc-<i4he-art oa a variety of other dtaaen^ 

attetitkan to repeated outooixie a s>e«agie rt 

WHAT Wia SHOULD BE DOING 

Givm the en^3irical fiodiDgs deaaib^ 

jQi^tiansUethisiDfocnatkxitntoan Inthis 

le^ud, the oi^skkal findings apeak to the fol^^ a) 

cMdiefetTaltoiate9racedaeltifigs;b)coit^ 

cD dass oc^uiizatkn and atiucture; and, e) adminiaKiative pcactices. 

Chikl&cfcrraL 

There is gteat intuitive appeal to the 

K^^^ pHirfati^c fnr kit#yatgd aeivk^ delivefy thaiimore invohned youngsters. 
However, this is a case where irituitkjn is rxx supported by sd^^ By and 
large, we have a case of missitig eviderice; arxi wim evxlerKe t 
support the mtuitioa From a policy and procedure standpoint, we must 
recognize that there are rK> available dau upon whidi to exdude chil 
inte^ated placements. Tbere are also denx)nstratkx)s of successful integration 
wih severely handicapped chikkea Based upon the evidence to date, we 
diouki only aoeendiikken away ftom maximally inregrat^ 
high quality options have been tried and after they have failed. 

P.L 94-142 has essetuMy promoted the evolution of a working defmition of 
LRE that is best described as a continuum of service, with points on the 
contnuum ranging, for exarnfie, Ccom segregated dass in segrega^ 
to se^^ted dass in regular buikiing, to regular dass in regular building. 
DepesKiing on the IBP, varxxis poinu akxig the continwm can tne^ 
f^quifCflMnlBoftheLREprovisioa For ptesdKxi children with handicaps, 
our policy and procedures on LRE must begin with matching the "working" 
continuum with the scienlificevklence. Whenwedothat the range of options 
that lead to positive outooines is severely narrowed. Specifically, we only have 
evidetKX that iraegrated services piodiice the out co rnes we desire when y^ 
children wi(h Ivuidicaps are integrated at least several da*^ 
social arxl ir»mictM»al enviroruiKnt with rwnnalty Froma 
policy and procedure standpoint we may be faced with not so much a 
continuum bu a dilemntt. ThediletnrnabeirigthatLRErequirerxientsmay be 
bureauoaticalty satisfied witha service optkm that is beriign or possibty 
to our dierus. 

Tettchcr TinJnlos. 

Ot>e rieed of)ly review the dates in the resource section at the erid of this paper 
to see that the tcdmology and tactics for operating high quality integrated 
pco^amsisverynew. If we further consider that the bulk of this tedinology 
is coritairKd in research papers, then it is htir to assutne that tnost direa servi^ 
pcovklers require intensive, competerKy-based preservice arni inservice expe- 
riences related to IRE The successful teachers in LRE arrangements will be 
those who, at a minimum, Imow how ta 
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1. Assess the current educatkml awl social needs of aUcMdre^ 
instnictkn accordine^; 

2. \tortU«iwlivkhjalgoalsofaUchiklrenw*hinagK^ 

3. Plan and anangr for daily intesKlkxis between cMdren; 

4. utiUze dass peers as insttuctional agents; 

5. Frequer*lyiiKnto child oacomes and tnodifyinstnxsionalpc^^ 
necessary: 

6. Communicate eflfectively with parents and enlid their help, where needed; 
and 

7. Plan for child and family transition to the next educational setting. 

For inte»ated service delivery to fulfiU its potential, it seems dear that a much 
^2^JSsison.ead«S«P««»i=«»«*^- 

SS^ttdservicc delivery with less than the best preparedstaffwiULkety yield 

j;S^^S^S;'^'^Snes.a«^ 

haiKlicap*. 

daawoom Of«uilz«tiaa and Stnictiire. 

As noted eariier. programs that have been d«racterized by high quality 
£eSton1nr«Sto«^ outcomes have also been sute;of-the-a« on a 
SS^dimensions. In order to fuUy realize the potentiator mtegrat«i 
^ d<2!«y. programs for young diildren with handicaps should uidude: 

1 Provisionsforcariyscreening.refenal,andpcogrammingtoensureaminimal 
time delay between problem development and intervention; 

2. Provisions for the assessment of family strengths, weaknesses, and skill 
needs; and. intervertkm that is planned accordin^y; | 

3. Provisions for repeated curriculum-based assessments and instniown that 
is related directly to said assessments; and 

4 Provisions for overaU program evaluattons that indude the opinwns of 
consumers (e.g.. parents, teachers, administrators). 

From a poUcy and procedure standpoint, the institutwnalization of quality 
<&^?eq5«ttat we certify educattonal P^f'^^ 
We can do this by developing new program standards and 
SS^^^^. and training for 

SKSgSSS«!d?^el, and defying programs and personnel 
that are chionkally deficient. 
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Any cducatkMal toovatkxi, be it prtsch^ 

lilde hope for iocg-tenn success wiboU the suppoit and vigflance of 
ccxnpetentackiiMiteartats. The adiniDi«iative4evd practices necd^ 
high quality integrated services MPchide: 

1. Fiiminiifing ^ mh^ necdfid. Mw M i ii i l kiTil poUcies that pTomotc disincen> 
lives to integration; 

Z Prwiriing pmonn^l tf^, igaomces needed for necessary teacher 

tiaioiDg: 

3. ExpondingoptioitfforsentosdeliveryandteacheratTangememstoiiich^ 
for eion^, team teaching and cocuuking models; ^ 

4. Providing prcrfessionrl leadershqj by encouraging innovative options for 
intepatii^ chil<ken with haiKiicaps, aiid providing sped^^ 
admkitstiatocs to pioaioce integpied service delivery. 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



(^HAUTY lM>UAroRS OF IMEGRXTION IN ILVKLY C HlLDH<)Oi> SETTLNCS 



Bdbcarta Decker 

Center lor Spccfad Needs Population 
Cotun^Nis^OH 



P.L 99^57, Final Part H Regulations mandate that *To the extent appropriate, 
earfy intervenckxi services must be ptovkied in the types of settings in which 
infants and toddlers withou handicaps would participate'* (Federal Registrar, 
303.12, &uiy Intervention Senices, 0VX4Xb) i/v^tion nf <;^^nnr€^\ Thus 
quality itxikatocs of eaxiy childhood pcognuns pcoviding integrsued services 
must itKtude both developaientally and exceptionality appcopriate compcK 
nents. 

Ibe National Asaocntkn for the Education of Young Children (NAEYQ 
Position StatenKttt concludes nhat a high quality early childhood pcograim 
pfovides a safe and nurturing environmeiu that promotes the physical, social, 
eniotiocul, atxl cogriitfve devdoptnem of youtig diik^^ 
theneedsofthe&mily.* Aqualityprogiammiistprovideboth'ageappropriate'' 
atKl^'trKirvkluaUyappccpriate'' services. Ihispracticeallowsforanenvironment 
atxl experiences that appropriately meet the physical, emotional, social and 
cognitverKeds of the young consumers. NAEYC also purports that each child 
is a uriique iridividual with their own deveiopirierital timeta^ 
that chikiten represent a variety of past experiences mi family backgrourKis. 
Additionally, the learning envircxunent including m a teri a U and interactions 
should appropriately reflect the individuality that each diild presents. 

Developmentally appropriate practices according to NAEY C include a compre- 
hensrve curriculum focusing on ail areas of child development, effective 
planning based on appropriate teacher observatiotis aiKi analysis of child needs, 
and an ir^eractive learning scheme rather than an adult directed teaching 
a^jpcoach. In ackiitioii, NAEYC purports that materials aiKi activities tieed to be 
"oxKrete, real, and relevam to the lives of young children," and that the program 
should be able to address atypical interests, skills and abilities. 




The tntegtation of young children with disabilities into child care settings for 
typically developing chiklren should not imply that ail children should be 
treated identically arxi that a goal for orie chiki is always appropriate for arxxher 
child. Saffocd (1969) states that it is inappropriate for the adults caring for the 
young child with a disability in an inte^ated environment to ''pretend that the 
disability does not exist' All chikkenprovkie a uniqueness whkli is comprised 
of many componer^ Children with a disability may rioriifest characteristkrs 
which are associated with the disability; however, many additional components 
comtrKxi to all young chiklren also exist. In provklkig appropriate child care 
senses to young chikken with disabilities, it may be necessary to provide 
additional or modified servfces to facilitate optimal growth arxi development. 
A young child with a disability may require services arxi materials that are 
indrvkhially determined arxi designe^d but within the context of a typical eariy 
chicixxxi seitir^ axvl tlvough an irtenctive versus dii^^ 
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Pawiual ri^ and icapoosibiUties icgaiding the caue and educatkm of their 

youogdiikkcnaiestroogtysupfxxtedb^ 

Paicntsahoukl be encxwged toobecrw and acti^ 

pcogianming. lines of pcogpm and booie cocmnunkadoa should be 

estat^idiedaixlxDainuiMdforstxuinginfo^ 

general diikidcvdopii«i< knowledge, insie^Jtt and Communica- 
tion and pco^am devekDpment may also involve lepcesencatives from addi- 
tkxnl agencies and pcognuns that asiiit the £uniim 
tt is inuxxtant that ccmpiehemfve planning exist and that the pUn of 
interveKion be shaied and supported by aU individuals/piograms providing 
services to the child with disabiltifai and their £uniies. 
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT? 



< KLVTING A Vision .\M> M.Vhl^G IT WORK 



Liodft Ectyvfn 
MJKlkoQ^WI 

Reprinted with pemtission frotfv 

Brown, L. (1968). Creauing a vision and making it work In D. Sykes (Ed), 
Conference Proceedings <f the Planner's Conference on Integration and the 
Least Restrictive Environment for Young Cbildrenipp, 46* 55). Columbus, OH: 
Great Lakes Mcz Regkxial Center for Deaf-Blind Education. 

Much hat beca written about visloo>> the vtskxis some people have aie a 
bit fin^etiing and can inake those listeniiig icU their eyes a^ 
vtskxtstty'sgnponxealjtjr. But I want you ail to put aside those thoughts and 
imagine, or envision, a totally integrated society. This society would have 
everyone, reganlless of ability, lutiiialfy No, don't sit and 

stop youiaeif from imagining. Dont say, ''How?* or '^e cant affocd this!" or 
"Our policy isnt conducive.' Just think faoid about a totally iritegrated society. 
Add detail after detail until this vision looks real in your imagination. When 
doubts arise, add a spedtic detail to make it moce real. This, theto, becomes a 
driving force which makes that vision a reality. This is what I used in the face 
of impossibleodds regarding the integrationof my son Aaron Into kindergarten. 
It wotked for me. I hope you can make your visions into reaUty, too. 

My htisbaiKi Ben and I live in Madison, WIscocisin with our children Adam, 11, 
and Aaron, 8. Tm opening a window into our family so you can understand 
why it is cntksd to look at the whole family. The experiences thnist upon me 
ever situs my son Aaron was born have dunged ine drastically. So often Tve 
been dragged through them mentally kicking arxi screaming, *'No, No, Not 
again! Notme! I cant stand this " But, like it or ikx, my life most certainly will 
reinain anythitig but duU because of tile birth of niy second chiki, Aaron 
Brown. Often I firKi myself lulled irilo a fiUsesetise of iK>fmakyatKitiutik our 
family is like everyone else's • until I tell someone wiio asks what's entailed in 
gettingupandgofligorwiiat'sinvolved with getting ready for bed Orhow 
about an illness? No, the Browns are marctiing to the beat of a different 
drtimmer. Mostly I listen and smile wiien others talk abou their families - -or 
ask a couple pertinent questions. I used to envy wiiat seemed so noniial but 
nowitseemstiiatnocmalisintiieeyeoftiiebeiiolder. Itjustisn'twofth worrying 
about someone else's life. I krx>w people dont envy me. And,so,occask>ruUy 
I allow a wistful sigh to escape my lips with a wiiisper of. **! wonder wtiat it 
would be like if..." and tiien I shake my head and say, '^ah Dont even think 
about it." 

Ih«redrcaim«obc jufe. Ittookmeawiiiletogettliembackbulliavethem. 
And they are tempenxl with a strong sense of realty. They are ambitious, too. 
And they are driven by my viskxi tiiat we are all citizens of tiie worid and every 
orie has the righto participate in his or iiertieighborhocd,con3muruty,ci^^ 
or natkxi, regardless of his level of ability^ to tiis/her fullest potential. 
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No one, unless they're a criminal, ihouW have to »m his way into a less 
lestiictivc enviiooDaent It is our filiigiUflD as a society to figure out ways to 
make this lappen and not give excuses as to why it cant 

IdUa^twetofecitliliwsr* In fsKt, I laxeiy even coosideied the possibility 

of intesatkxi vs. se^eg^tkxi. Of course, in the civil rights movement 1 was 

vigorous instat»gtbatattpeopk,t<^(ardlessofcok)r,sh^ 

a«x»lofoursociety,butitiKveriaruckmethalthei«u^ 

alone. Ijustneverthougjixof peoptewithdtabflities,letakxwwhati^^ 

weient receiving. IiareiysawaperK3nwihdisabaities,e9peQaUyachiki, in 

my daily societal activities. And then, Aaron was bom. 

J u. iiinijL U4|laliiJWTr AaronactendsQurneigbbortxxxl elementary 

sdKX)L He'sinaregularfii3tgradedasswihsuppoitsfinomanOT,PT,spcech, 
niMing, ^Jedalials for the iieanQg impaired, teadher of the physically 
handk:apped,^3ec^ txanqxxtation and consultatioo from an expert in the 
visually kis»ked. The sctod he attends is inaccessible and he is tran^xxted 
fiom floor to floor by a machine called a Stair Trac Ihis year is incredible in 
tsswingsftomverypowtivetodowninthedumps. It's been full of djallenges, 
andl'msurewiliooctiiuetobeso. Tdliketocomebacktothisyearlater. First 
II give a Me history of our involvcmert with proyainming for Aaron w 
past seven years so you can get an idea where rmconiiig from. So,ifyou'll 
go back in time wkh me. III show a little of our funiy's stoiy so you can see 
how my vision for Aaron evolved over the years, Fm not ungrateful for what 
wehadorinvebutfedithastochafigetotniyiDeeccfafldren*4andtheir£mi^ 
needs. PerfiapsyoukrwworwiUknowfmiilieslikeoursastcd^ 
more diildten like Aaron to survive and grow up in our comiminities. 

Aaionairivcdinjanuarycf 19ei,JanuaryllthtobecxacL He was due on April 
l6lh. We oertatolywerent prepared for an emeigency Caesarian section so 
early in my pregnarKy bu due to a possible infection after premature ir^Dture 
of my membranes, an emergency C-«ection was the order of the day-^w:tua^ 
iwas3am On the inedical summary I read it described Aaron's condition as 
limpandbhie. Heart massage was done, lOOH oxygen was given and my tiny 
fiailsonwasintubatedandwhiakedofftothelntensivcCareUniL Apgarscores 
were 1 and 2. 

lhaduevcf dk^amedthatthcrewMiatttOCbcrgMrKryth^ 

those regular ones widi orderfy raws of tiny beds sporting their pink or blue 
Uankets arxl serene nurses moving sk>wty about, doing regular baby-type 
choces. Hiiswasnt where Aaron went Aaron'snurserywasglaringwithbright 
lights. Machines whistled and beeped Monitors read out g^iqshs and numbers. 
N\»es and doctors Dooved feverishly , lips pursed and Jrow^ 
theirfoces. AndtherewasAaroninthernkldleofatabWicebedwMhlarnps 
over it. covered by wires and tubes, supported by a ventiator, kx)kMig bro^ 
tiny-at 2 lbs. 3 02., and totally unlike any baby I'd ever seca Myftfstwords 
when I saw him were, "lie's dead. You're lying about his being alive. Geime 
out of here." It was a heck of a way to start a rebtkjnship. Thank goodness 
it improved. 

The only w«y to uiMtenrtafMl arid cope with the constant cmotk^ 
was logrt savvy about his rnedical procedures. These were Aaron's reality arxi 
how progress was measured. And so, we got savvy jua to try to make sense 
ofournewlife. Looking back Tm so glad I had a chance to be crazy and young 
and carefree before Aaron's I'm so fortunate that I tried to do some 
interesting and daring tilings beibre we became parenu and I'm especially 
happylrelished every rnocncnt of iny son Adam'sinfancy and irnrnersedmyself 
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ir.tiiscniivSiccdun:uftewas3 l/2ycai5okL Because once Aanxi came inio 
our lives axxi his needs were n?< onty great but monumental, our lives would 
l^y^ vety Uttle resemblance to '«jiytiiitig it had been before. We had to do a 
lot of dnngiog and wiien I think how young some parents are in similar 
situations 1 wonder how they can cope. 

In any event, after over 3 months in the iwspital, Aaron come home. Hewas 
on i» inadiines, he was breast feeding, he weired 4 lbs. 7 oz. . and the hospi^ 
staff said he was acting like "2, typical preemie." And we thought that meant 
hewasA-Ok. Somehow a mitade had occuned. He was fine. WecouWbe 
a regular femily agaia 

We were 90 f et y wro og to oar ■ M i i nipfiP iis. 

Aaroa^mrmiMltfacircdatlioaie* He seemed happy about all that was going 
onaroundhim- But. two things became dear right away-he threw up a IgLand 
we noticed he was developing an \musuai startle response at aiound six months 
of age. That startle can be described like tfiis: once he began to react to 
something he kept on reacting and oouldnt "rein himself back in" without 
physkadhelp. At first I thou^t might be a seizure bwiie didn't seem to lose 
focus or appear Uai)k so I didnt know what was happening. Both these issues 
were bfougbc up tioie and time ag^ at the iniilions of hours spent in v^ 
dmic»-at least it seemed like millkm. The medical professkxiais said he'd 
outffow the vocniting and they sak! little at ftstabou the startle but finally said 
weshoukiriakeanappointiiieiUintheneTirok>gycliriK One physician also 
recommended we get Aaron's hearing checked because he was at risk for being 
hearir)g impaiied due to severe iaundice and various drugs used to keep his 
lungs open 

AtkI so, at eight iiXMiEhs Aarc« was ;c«eu and Oikgnosed as ha^ 
piofouiKi bilateral sensori-neural hearing loss. It wasn't what I wanted to hear 
but I don't remember feeling overiyarodous about it. Being the chatter box I 
was, riKi still am, 1 knew I'd keep on yakking regardless. 

U» tfaaamflKMUh later I was alotie with Aaron in the neijiologydir^ My 
husband wasoutoftownarKiAdam was atababy-sitter. Aaron arxil had waited 
1 1/2 hours to be seen and finally went into a room where a resklent examined 
Aaron for ten minutes and . wiiile I stood holding him in the middle of the room, 
said this, "Well, Mrs. Brown, this is what I see. He's spastk quadriplegia cerebral 
palsy. He'U neverwalk,ncvertalk arid probably is severdy retarded.'' As the 
woids sank in the wofW around nie begsm dosing inward arvJ I fek as if I were 
numb and tingling. I couldn't talk I coukln'i think. Idkln'tknow whattodo, 
so I stood and cried Whereuponhepattedmyshouklerandsaid. "OhJ'msorry 
Mrs. Brown I thought you expected this. I'll get another doctor to confirm 
the diagnosis." Arxi he left mstatiding in the rniddleofa room tiiat seemed both 
large 2nd small and suddenly extremely nauseating. 

How 1 0ot liome that day, I don't know. And even though I wasn't totally 
sure of what aU those words rnearit, I kriew it was horrible arxi I dreaded seeing 
how Aaron wouW be when he grew up. "Will he drool all the timer, Tdask 
Bea *WiU he grirnace and k)ok so gross that people will always stare?" Iwas 
sure I'd never be able to harKlle the horrified looks on people's faces-or the 
buckets of pity. 
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WhKtwOlbtammotm^Vdcbtacrf* Bu, the nK)6t vrhement cries from 
myltoswre.^ym^Icantdothis.* I liatcd Aaron for surviving. Ihated 
himfociettkigusdownbybeingdisabled And,Ididnthaveanyideaofwhcn5 
to turn for oofnfoct 

And this was ray state when we caUed Madiaon Mctropo^ 
attenM gettitig Earfy Intervention Services. It wasnt my idea, it was Ben s 
because of his SpecfalBdbaciigrouwi. He said the programs were designed 
tobdpkklslikeAaiocigeca bead stait on skills and that Madison had good 
ccooams. I couldtave cared less. I was too numb and scared and bitter to 
do anythoig bu I dickit warn to boU Aaron back (guilt feding^ 
lanMant) so I idiuaantly went ak»g with opening the door to ^ 
nofesskxials. Even tfaoi^ moat peopte were kind and tried to be suppoit^^ 
I couW see that they'd often get anisy when rd try to talk abou sooae erf my 
feelings. And so often! seemed that each kKiivkiualprofcsskxial would 
onapiece of Aaronthai was wronger needed axing so that he was k)ts of pieces 
that just woukln't really come together to woric in any way th^ I 
was gokjg to doctor's appoittoier<scon«antly,visitkigcliriics to get OTorPT 
crhearingakborearrnokborlwasdrivingtoaschooldurmgspecric^^ 
time slots to Iwive Aaron have time with special teachers for the Hearing 
Inmttired And when I wasnt doing that -<itagging Adam atong, too 
I dent remember much of his growth during this tioae) professwnals with 
expertise ai feeding, hearing. FT and OT were also coming to my house- And 
I just kept wondering how I'd ever be a mother to Aaron when I couWnt 
poniiy naziinize his potential to iu greatesMhere just werent en^ 
in the day. So the rescntnmt grew toward Aaron and I became more angry 
andbiner. Because, you see, the equqw^nt and gas fortrips and special foods 
bcg» to nKxmt up in cost and we juat coukint seem to «etch our budget any 
further. PurKling sources we were sent to were a bust because, *we made too 
nnidimoney.- Tl» message I got 6om this was, "Its aU your fault and you just 
arentmanagingyourfinaiKes well enough." Ibis just strengthened ray feelings 
of kiadequacy. 

AtaboUlSor l6n>onthsofage,Aaron'shealthbegantosbde. Hemissedlots 
of school. Vomitkig was still a severe problem atxi it seemed to accelerate. 
Weight k36Sorrx> gain began toocojrarKl Aaron k»ked wasted^ 
deal of the time, Irememberhis steeping through the ni^ very rarely during 
the first two years of his life. The words "failure to thrive* began occurring on 
reports. My fauk, a^ito, I conduded. I cant even feed my own chiW! 

Alkr amood^kMigbsttlewith a flu4ike illness in Novet^ 
wasata>ost2year»okJ) I kxJced at Aaron and saw a hoUow-eyed <Md who 
was listless and k)skig0:ound. I became frightened because I was certain aU 
rxryreseittriiem toward him was going to culmkttte in his death. Andlsuddenly 
realized that I hadnt given him a chance to be himself, no maaer what that 
wouklbe. IwokeuparKlptedgedrddiangearKibearealmom. Idemarxied 
ftomphyakiaristhattheyfindoutwhatwaswrongwithhira They hospitalized 
him and did a barium swalkw whkh showed he had an esophageal reflex. 
Surgery was dc « and a gastrostomy tube was placed 



WhMt these events dkl for mfi was to make me realize that physk:iaru 
definMelydidnt know everything. Saying to me that he'd outgnw vomiting for 
twoyearswasridkrukHis. I began, cvcrsostowiytogainconfiderKe in asserting 
what I knew. That was good-but the "ntfw* Mom 1 becan« was ridicukaus. 
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I thiw myself imoixucniingarKi support^ Itriedto cany 

througiti on everything cvciy pfote^ 

lonupdmizehispoteniial. You sec, even though I ihougtitdoctoisdkin'tlaKJw 
Aaion I siiU thoi^ teachers knew best and M was ray t 
andleavegooUuptothem. Solalwaysdid I signed papers withoittcvcr asking 
whatanM-teamorlEPwas. They wrote goals. I signed oflp. 1 rejected offers 
for respie because, after aU. no one couW take care of Aaron as weU as me. 

And aU the while, stress ftom lack of supports, breaks, and financial burdens 
were eating away at our family. Idklntknowwhattodoorwheretotura We 
oanttauedbekigrejected for fnandal help because^ 

AiMl tben Ama*B haHOi dumflcd agya. He began missing school 
extremely cAena^ because a simple cold became a ni^itmare. Aaron's g- 
tube made him grow, yes, bu a cold would come on, he woukJn't cou^ at aU 
and fiU up with secretions and lapse imounconsckjusness during the n^ I'd 
find him, couWn't awaken him, wouW caU the ambulance and we'd rus^ 
hospital. Chrer the course of a year we repeated this procedure six or seven 
times. Two times AaK« was so bad Idkin't think we'd make it to the hospital 
ontime. Once an IV had to be started in his jugular vein because veins in aU 
hiscxtremikaweie shutdown. Igotsogoodatpredkitogthatabout of digress 
was comkig on that rd take Aaron to the dirik: before it dki and say that he was 
ttcttkig skic and was going to be in the hospital veiy soon unless they ^ 
xxn<Siigtoprcvet«iLTheyneverdki,dting^ 

tohospiallTiehiffl. You see. HMOs welcoming into vogue and unnecessary 
h06pitali2atk)ns were frowned upon. In any event, during this year of 
i^ifatorypiobleim.ltried to go backto work because our famity 
makcendsmeet But it was a disaster wMh Aaron getting skk at day care and 
school and havkig to go into the hospital. I quk my jc^ after 1 1/2 months 
because I coukki't stand to leave him in the hospital crying and afraki and 
wondering how he'd gotten theie. I dktet know how we'd do it, but we had 
to figure out another way. The doctors finally decided, after a year, to remove 
Aaron's adenokis and then a week later to do a tracheotomy. My pediatrkaan 
wasamnstitbutpulrnonaiydocsandthehcaddoaorofthelOT felttheyhad 
no chote or we'd ojntinue the sacae routine we'd had over the laa year. Ifelt 
so desperate I was ready to try ANYTHING but I had no kiea how I 'd react when 
1 saw the tiny white tube pcotnidkig from Aaron's neck. In spite of the faa that 
Aaron took to his new open aiiway very well. I saw it as a fii^ening and 
disgusting additk>n to him In faa, I fek ceiuin he wouW have to go kno an 
instkutkxi because I would never fed comfoftaUe with suctkxiing, sterile 
procedures and the ton of equipment whkii accompanied the tracheotomy. 
But, try as I might, I justcouklnt do M. and dug down into my resetves deeper 
sayiigrd figure ou something. Aaron was three years old and our family felt 
as if it had already lived a lifetime. 

And, finally, he'paune. During the 1 1/2 months of my attempt at woridng, 
I had met the direaor of a new pikJt program. The FamUy Support Program. I 
had cortinued on her advisory board even after resigning because she asked 
roe and I thought the Program sounded WONDERFUL 

One day she caUed me right after Aaron got his trach and asked ii>e how I was 
and how I was doing. -Oh, I'm fine, Anne." I repUed. -I'm teaming aU about 
Aaron's trach changes and suctkMiing. It's still a little nerve-wracking but 
everything's fine. Ill have it under my belt in no lime." 
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•Stopit,Lindar Anne's voice almost stouled. •Your life's not normal. There's 
nothing vetynomud about tat all. Stop tiykig to pretend everything is fine. 
You need he^f 

Tes,ldor Ishoutedback. "But where do Igefk? Whatdolneed? Heavens! 
No one will help, so I have to do it all We make Uo mudi money." 

nwamyoutocc»neii:totheFamilySuppoitPropMi,L^ "Iwant 
you to start asking for help." 

ButlarguedttntotherfuniliesneededMmorethanwedkl. Anne woukkit take 
ZK> for an answer, so I finally agreed to begin lettng others help our fiun^ 
I agreed not to say, Ihaf s okay, HI do It,' until I realty thought it over. 

Tt^fgo^mmwrnowfunOfBlUtmpm. We hadnt seen how consumed 
by daily living we had become. We had been pushed atound by the sersice 
deliveiysystcm. Finally,someonewM8aymg.'Whaidoyouneedtohelp. Daily 
life for your family is full of stress. Let us he^ you deal with it Youknowbest 
what you need.* 

Our fim big request was cocyetent, caring cfaikl care so we codd beaten 
and go ou once ki a while, h fek so good to begin Ihnsig our lives again and 
enjoy each other. We kxked back and saw how stressed we had been before 
Runily Suppoit It was fri^itening, but we were very grateful to be movmg 
forward again. 

After Aaion got his trach our school district was fearful to leave hkn in dass 
wiiKM my bdng ckMe so, even thcu^ he attended school only occask)^^ 
I took hkn to school and suyed there, too. I slfll fek that educatk>naily, the 
special educators knew what Aaron needed better than I. Almost every other 
area of our lives I was saying, "I knew best," but not Ml educatkja Andthen 
I attended a TASH (the Assodatfon for the Scverdy Handkapped) conference 
01 Boston ki December of 19&4 to talk about WISCONSIN'S FAMILY SUPPORT 
and I happened to walk m on a room packed with people listcmng to a woman 

named Marsha Forest 

The workshop bekighekl was one on integrated ediJcatkxL I had never heard 
of such a thksg and Maisha qukidy dispelled the notk3n that it was the sai^ 
*'nuinstreamkig,''awocdIhadheard. Iaatli8tenng,nothavkiganynotk)nthat 
Aaxon waant getting the proper educatkn. But, suddenly, I realized that it 
defAitely WM a segregated educatkxi, dtsgiiised, bu ceitainly segr^ 
self-cortfained eaity childhood rooca 

As I listened I became more uitrigued and more upset that Aaron was being 
segre^ted and that 1 hadn't notkxd! I watched stkies that Marsha showed of 
a young woman 01 a special ed dastnxsm who was hangkig down off a chair 
and whose eyes were duU, inouth slack and who shsnped around everywhere. 
*She wasn't the same as Aaron,* my inkid tried to rationalize. "Shecanwalk 
and talk for staxters." Her parents were upset with her educatioa Shehadno 
friends. She spent the whc^we^end at home akxie. Her skills at sodalizatkxi 
were nil. Her parents asked for some changes to he^ at schoc4, but they were 
denied. So, tlKy asked a private sdhod if she couki come there. Theprivate 
school said yes. and she begui at a new, CathoUc school as a young woman 
who needed a little extra help, not as a disabled or handcapped young womaa 
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When I saw the slides of her at bar new school J aln^ One 
had to sure hKti to see whkii person in the pictuir was ^ By now I found 
nxyself \ery upaet wih segregaik3Q but I feebly raised 11^ 
questkxi, ''Vim aboukkls with high n^ksd needs? Ceitainly they cant be 
integpted, can they?* 

Maxsto's quick leply was, "What about them? Medical needs are a part of them. 
That shoukint pcevent integratkXL* 

ThatwwftU IknewstewMrii^ I knew Aaron had been denied being 
around typical chikken. I knew he just had to have a try at regular educatkxi 
wih typical chikkea AiKi,mo«tofaU,IknewthatbefocethisdayIhadbeen 
ptackiglimisofihoweurhecouklgo. My vision for ituegration was planted 
and it began to grow rigttt then. 

Its one thing to be suddenly struck wih a vision that is burned indelibly into 
yew brain-<hat you dont waitt your son to spend sdK>ol in Spe^ 
but supported in Regular Educatkxt It's another thing to realize what a 
monumcfVal iob it will be to accompltsh that visioa 

Byt,Iwwdc«onirfaedtotf7. The moce I though about it, the stronger my 
desire became. Arxl suddenly I realized I had no kiea what an lEP, an M-team 
craixy of the other largonfitm Early CMdbood Programs ineatit Ifeklhad 
beenasleepforalmoct4years! Atthts time Aaronwaswth some good teachers 
wih whom 1 had a good wodotig relationship so I began dropping bits and 
pieces of inforaution on them re^tfding my new thoughts. They would look 
askance a times but supported me pretty well This gave me confidence that 
our distrkx wouW welcome tWs kiea with open arms-Aaron would be in a 
regular kAder^trten because i was the right place for all 5-year olds 

Dkl I ever have a rude awakening when I broached the subject wih 
administxatocs! Still, txx wandng to appear unreasonable, I decided to allow 
wtttt they fek best figuring that Aaron woukl piove he belonged in kindergarten 

and we would get there anyway. 

Wihout going into lot of details, it was a disaster when Aaron went to a new 
school at age five to be wih all new teachers. He was heid in Eariy Childhood 
s^Un so "infofxnatwn could be gathered.'* We were so distressed by Aaron's 
depiessed state by Thariksgivitig that we withdrew him from school and really 
caused a big&uor. Suddenly the reasonaWe Browns became totally unrealistkr 
and unreasonable. Even though we argued that this placement wasnt in 
Aaron's best kuetest, our rash moive of wihdrawing him caused hard feelings 
arKi no one wanted to deal wih us a all ft was a time I soul-searched. "What 
dkl I think I was dokigT or had I had been totaUy crazy, btrt I kept coming up 
wih, ''No." I also studied the law, read articles and was determined Td be an 
equal partner in the process to get Aaron an appropriate placement-a 
kinderi^rten class. I'd be forceful even if i made enemies. Whynot> I had 
already made plenty by now. 

So, we started the prtKXMagala. In a nutshell the result of a new M-team 
arnilEP was rKXfuU-tkne in a regular kindergarten Placement was to be part- 
time EMR (wihout an MR label 2nd part-time kindergarten No one would 
budge. U was August of 1987 arKi we knew Aaron was going to have to be in 
a private kindergarten or receive home instructk>n We just couidnt accept the 
placement offered. There was only one tiny ray of hope and I decided to go 
fori. 
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lairing the year live had raix>ved Aaioa 

me about sharing mjr desoe for kiodergaiten for Aaron with a kinderganen 
teacher in oirr^igbboihood school The teacher's leqxjnse had been, "WcU. 
I think both Aaion and his papeois should at kast have a chance before p 
sayno/ \(lKnIheardthis,30fXKthingtokliDetotudcitawayina^ 
nundthatlcoukigettoeasity. So,Ica]leds]3yfitiendn0wtofindoutiftheteacher 
hadicaiiymeartit Tins teadber just happened to be visiting, so I asked her 
directly. She saki she wouU be wfllk^ to try having Aaron in class, bu I'd hav^ 
to talk to the prindpaL 

My nei^ibois had toki me how open and caring the new princ^ Some 
of my Dcigbbocs also suggested I talk to him about Aaron's gping to 
our neighbodiood school A few weie ready to sign a petition slating their 
children shouW ha\^ an opportunity to attend school with Aaron because he 
livedinournei^ibofhood So,sinoetherewasnootheroptk)nexceptaprivate 
placement, I went down to our school, abou four bkxks away, and walked in 
to see Dr. Kailin on a warm August day, one*and -a-half weeks before school 
wastostart Wkh me I had the proposed schedule for Aaron's day from the 
placement offered as a resuk of our recent lEP. 

I deckled that dkcctncM^iw best, so I introduced 

told him I wotJdd like to discuss iny son's coming to our neighborhood 

I toW hkn I knew that a kindergarten teacher WGuW be willing to take Aaron 

01 her dass and tlm some of my neighbocs realty si^sported his coming theie. 

But, beakies aU that, I told him that Aaion was a Iktle boy first and th^ 

the offer ftom Specni Educatksn divided him up into too many pieces. 

M'm riot saymg that he doesnt rieed help to get places or do things.'' I told h^ 
"but he's a Uole boy first and, therefore, a kinder^^Jtener first" 

Dr. Kailin kx)ked at Aaron's proposed schedule and saki, "But this school isn't 
accessible for Aaron's whedchatr." 

•Iknow,-Isakl *TvethougJitaboutthatand,ifthere'snolawagainstit,rilcarry 
him in, put him in his whedchair, and cany him to all his specials. Infact,rd 
be his akie foe fiee. Dr. Kailin. I wouW do whatever anyone needed to help 
him paxtidpate.* 

E)r.Kailinkx^atmek3ngandhard IdklntWink. -^y should you do that>" 
he Ikially asked 

"Because I know an akie wouki cost money,* I said, "and I dont want that to 
be the reason he cant be in regular Idndcrgaitea lt'sthatia^xMtanctome,and 
him, too." 

Pr K^^«^«aiHh<>'dfaUaivitalkwithappropfiateadtngiistiato^ 
gctbacktome. I told him to fed free to stop by and meet Aaron anytime. And, 
2 dkl come two days later to see who was at the center of all this hub-bub. 
In fact, he asked to hc^ Aaron and had a heait-to4ieait chat with him about 
how great he was. 

Theresult: somehow, Dr. Kailin and another supportive admmiaiator got other 
people at our central offk« to agree lo alk>w Aaron to attend our neighb^ 
school. And, they agreed to provide an akie for him Dr. Kailin and I 
ifUenriewed the applk:ants! 
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AaionsUutedinaregularkkKkxganoionthefiratday Even 
though I waa toki that this was to be a one*year pb^ 
thinking about how to get Aaica into fim grade. 

The stipulations were that we had to 1) give utp ail suppocts, and 2) pfXDvide 
tianspoctatktt Later, when the kindeigaiten teacher wanted additional help, 
we staited the MHeam process all over again to get the necessary suppocts. 

And, now, Aafoo iB la first gcwle. 

It seems so right having Aaxonatschooi down the street within wal^^ 
It seems so right seeing kids he goes to school with in the neighlxxi^^ 
luving them wave. It seems so natund seeing the kkb at Emerson crowding 
around him at recess or lunch, saying "Hi" or pushing Aaron's wheekiiair. 
They'ie great helpers. Itseemssons^beingavolunteernnoratAaron'sschool, 
being an active partkdpant in his schooling, finally having -m voice and pushing 
for what I think best and winning people over, little by little. Because, it's an 
issue of quality education for all children, really. 

WhydoIwuitAJKoatobeiaregul«reducatk>a? Because he'll know how 
to be in the worid with people, not apart from it Aaron will not walk or talk 
because he's around typical i^ids but he's learning to take risks and try some 
physkal tasks he's never done before. Perhaps he'd have gotten there anyway, 
but I dont think it woukl ha ve been at the rate he's done so. So often I find 
in specided you have to prove you Imow A before going to B. Totnethemost 
impcftaiit thng Aaron can learn is to be a pattk:ipatirig aiKl valijed member of 
society. If ABCsarxiaddirigcanbeachksvedtoo,it'sk±igonthecake. Tosee 
the delight he gets out of vanous activities he has never done before is truly 
inspiring. The diffKnik task is rneasuring what he's getting arxJ it may be yea^ 
before that can be done. We have to take some leaps of faith in many areas. 

Another challenge is how to provide supports so as not to overwhelm the 
legularedteacher. Ereryooealwayswantstohaveameetingandshejustcant. 
This is a learning process but I can see supports r^eeding to be streamiiried so 
'ibat the teacher and Aaron won't fed bombarded. 

I'm not suggesting that special education is bad for kkis-on the contrary, with 
creative approaches and appropriate intervention children with challenging 
needs can often go beyond predktkMis about what is expected. Supports are 
essential bm whece these suppofU are provided is also paraooouru. Natural 
settings provide situatkxis that cannot be contrived and skills acquired there 
make mote sense inthe context of life. Howtocreateamodelisapuzdement 
for in truly reoog^iizing eadi child as IndMdual a model to be duplksited is 
maide more difficult Still, all I can say is go watch an integrated situation. See 
what's happening. Then commit to it. 

This year has been more up and down than kindergarten. Trying to provide 
supports in a supportive, rxxi-intruswc way is a challenge. Many, many times 
k has been disrxjptive to the regular classroom arni the "experts" had driven a 
wedge between Aaron arxl the regular ed teacher because they, supposedly, 
krKW more about special kids. 

One day the teacher's son was in the classroom for the afteriKxxi arxl got to 
observe what was happening with Aaron regarding "the regular curriculum." 
There were no "experts" there that aftemooa Aaron's akie was on a break and 
Aaron was allowed to be in a regular math group. After school, the teacher's 
son exclaimed "Oh, Mom, Aaron really liked math today." 
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^edkir she questkjfted. 



•C*i yes," he pranpUy replied. •Wheneveryouwroteonthebcwrd he got really 
excited. I toow he's getting a lain your class." As she related this story to me, 
she saki that no one had everted her anything like that Since then» they have 
had a much richer and r ecy r oc a l retarionship. The process in /c^ved in 
integratioa is full of such examples. 

If I had to 90 tack to stalling Aaron's eaiiy progiamming no^, 
1 know, Iwoukl definitely do many things difife]^ But, Fm so grateful to 
IttveseenthatviskAwhkhledmetowbaelam and led me to fig^ for what 
Aaion has today. Thete are new challenges cvwy day to try to achieve an 
integrated qualiyeducatton. But I believe the rewards will be worth the risks 
and bniises we get to help Aaron and other challenged children become 
participating dtizens of our world. 



Eakly Intbgaation Training Project 



WHAT IS INTEGSAHON & WHY IS IT IMPOBTANT? 




Uibeth Vincent 

Ua ivct a H y of WlacoMln-Madiwi 
Madisoo^WI 

Reprinted with permission Jronk 

Vioccm, L. (1968). Fostering Friemiships. In D. Sykes (Ed.). Confervnce 
Proceedings of Uie Planner's Conference on Integration and the Least Restrictive 
EnvironfntntforYoungChiidrenippA6-'55\ Columbus, OH: GreatLakcsArea 
Regional Resource Cenier. 

I thoughc what I'd do today is to look at friendsh^. What is iL' >X?hat kind of 
pcactices have we devek)ped in special educatkn to foster friendship and what 
kkKfofpcacticesaiegettkiginthewayoffiiendsh^. I want to talk a kx about 
parents aixl ^unilics and what they want out of us. And I want to talk about 
thefuture. Nfostof its deal with childtoi who are biith to five years of age and 
we transilloa them. This is a new wocd. We have whole processes for 
transition now. We talk about it as if it really exists, but in reality the child is 
exacdythesametocnoRowashewastoc^iy. We foiget, by the way, that parents 
never transiijoa Parents stay with the kids all the way through. Andsolwant 
totalkaboutthatfutureiife,tliatlixure quality that exists^ 
^^edal educatkxi. 

I think it's real appropriate for us as intervrentionists to loc4c at friendship. IVe 
been in the field of eaiiy childhood special educatkxi now for nineteen years. 
Since 1975 IVe been looking at JEFs around the country, for little kids, aivd in 
all those years all over the country I've seen orie UEP that said anything about 
firieiKlship. Dr. Phil Callisan is the director ofspecialed for Los Angeles Unified 
School Distnct He saki to me, "Since 1975, IVe kx>ked at 1500 lEP's in a year 
on all aged kids, aiKl Tve never seen a goal about friendship." 

So I fiiKi myself talking abou a topk: that makes kiterventionists xuKomfoitable. 
They say, "How can we control frieixish^ Is that our responsibility? What can 
we do in the area of friendship? Isthatnotoutsidethedomainof school?" Yet, 
aU of our research on frierKiship shows that schooU and prograins the childr^ 
are in on a daily basis are the mafor influences on frieixiship. 

I thought another reason that would be real important to look at friends is that 
we have P.L 99-457. Wehavenewlegislation;wehavear)ewoppoitunitywith 
young childrea We have a chance to build programs, tiKxiify the programs we 
already have, to really exarnirie what our state-of-the-art practice is. For many 
of us in this field, we've been given a secorxl shot at building the future. When 
we first got started we didnt have marxlates. We didnt have funding. We built 
our programs through private means or in ways through school districts that 
every year we'd worry a bo« whether or not the nxxiey was going to be there . 
And so for ail of us that have been doing this for a long time, we have a second 
shot. We have a charK:e at looking at building the best senices possible. 
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And of course for all the new people that are now coming in because we're 
moving irto the puWk: educatkxi environincnt, thB 

xealiycxitkally analyze what shouki be happening. What should piograms look 
like. 

Phil Strain talked very dearly this morning about what 
integratkxi, what weVe learned in the last 15-20 years. Yet rs very dear that 
witttweVeleainedthroi^researdihasiiotbecomecoaunoQpractk^ Infaa, 
a recent report &om the U. S. Office of Education points ou that chiklren are 
likely to be more segr^ated during their preschool years than they will ever 
bea^un. SomerqxsctsiightiKywsaythatanywhere between 75arid90percerit 
of chikken receiving servkxs are reoeivkkg them in segregated settings. So we 
have researdi, and we have practkre. Andrwwyouknowwhylseeadiance 
to take a riew kxDk to the fuure, because we can no k>nger continue to 
our prograim by saying that was the best we could do underthedrc^^ 
ThedrcuoistatKresluvedatigedarKiwehaveariewopportutiity. Andlhope 
rsanopportunitythatwewilltakeveryscrkwsly. Itsgoirjgtobeverydiffkruk. 

Over the years I lave been invohfed in buikling two diflfereni servk:e systems 
for kkls with disabilities, one through a unrversicy, whkii was a reverse 
nuinstreamkigrx)odd,ariocherthroughapul:tesdboolsystem. AtkI in building 
ttK)ae, nmypeoptenvestedeiKimousainounts of tiine, energy and resoi^^ 
Now we're seckig that what we buit to not good cnoi^ anymore. Ithmkwe 
need to be very careful riot to knpty that the people that buik those servkres dkl 
a bad job, or that what they dkl was toappropriate. When they built those 
servk»s, portkulariy ki the mki-sevencies arKi kuo eaiiy eighties, the best we 
coukldowastogetahoklofthekkls. We dkint have the mandates and the 

picas that wouWalkJW us to k)ok at serving them in cxcriipU^ 
ways. 

It's mteresttog thou^ that if you kx>k back tato the eariy seventies, when the 
^setofeariychiklhoodspedaleducatkm projects staned around 
there were two comeniooes for most of those models. One of them was active 
famitykivohwmematKithesecondwaskicegFa^^ Fromthebeginrungmeariy 
kucrveition we have krwwn some of the pieces of quality servk^ 
deoaonstratkm projects, our early research saki kitegrate and actively invc^*ve 
families. Thenwernoved out ofthosernodd projects into realty and how rnany 
of you know to your own states that the reality was that you start^ 
of feunilykivoKeinerit, you started with home visits, you s^ 
more kkls got refened atKl niore dassrooms were built, atkl less time was spent 
wkhfamilies. SomuchsothatsiasurveyinthestateofMniriesoukwasfourid 
tlm of chilcken ki bkih to SIX programs that had a cenier4ttsed oomp^ 
ttttn one-thkd of the paiet^ had even monthly oonuct wkh professkxuls. 

The reality arouiKi the country IX3W is that preschool qiecial edi^ 
se^e^ukxi and parents suy home. Howmanyofyouknowthatthatisapiece 
ofwhathas happened to us firomwherewe started? I thkikk happened because 
we dkInt have the admkiistrators' support, we dklnt have the mandates, we 
dkkit have the opportunity, mudi as I hate to make towyers rk±, to go into court 
on the IHE for presdKXDl age chikkerL k wasnt reqiircd to be serving these 
kkls. so there was a ser« that we should just do sQin«hkig that was acceptable. 

Here we are, we're alcoost two decades into education for our haixlkrapped 
kkis, we have aknost twenty years of experience as a public educatkxial sy^em 
working with our communities serving kids with disabilities. 
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When we look at those twenty years, rs interesting that there ate some pretty 
scrccig findiDgs that come out of all different areas of research, whether it's 
research on kids with learning disabilities, severe handicaps, iv^ school, eariy 
childhood special education. The ruirnber one finding is successful progtains 
activdy invoke parcrts as dedsk)n<naker5, AtkI that is the major predictor of 
pcooamstlmwiUbeccnskkfedsucoessfulincoaimK^^ The second is, aiKl 
this cuts aoossaU the levels, whether or notachikl has had an integrated scho^ 
experietice is a stronger pcedkior of success in adukhoc^ 
the jdb,thanany other variable, taiegratkxi is a stronger piedktor than severity 
of handicap, type of handk:ap, number of years in the educatkxial program, 
number of dollars tiM were spent Integratkxi is the stronger predictor. 
Inte^atxxi was a stronger predktor that whether or rK* community-based 
inscructkxi had been done. Community-based instruction was the second 
strongest in pcedkting success. So we have twenty years of research and 
pcactk:e that you have to involve £unilies, and that success is correlated with 
integration. 

What kind of success is it that I'm talking abouL^ Am I talking about grades, am 
I talking about scores on devekspmental measures. No, what I'm talking about 
when I talk about success is what we gerieraUycaU quality of Thatis,after 
school hours, on the weekends or on Christriias vacatk>ns, or the suinriier, and 
after sd»ol years, beyond age 21, 22, 25, depending on what state you're in, 
where do people wMh disabilities end Uf^ Where do they spend their lives? 
What are they able to do? How much are they integrated into the community? 
We ha ve sotne successes arourid the country , but rd like to share with you three 
recem Mtires that I experienced, that have really had an impact on what I see 
is our purpose in special educatk)a The first is a recent experience with a 
grandrnoin,whoha5aljttkboybythenarneofjosephthatshe'sraisi^ Joseph 
has Down Syndrome. He's been in an early interventk>n program where his 
brothers arnl sisters come wih him, the brothers and sisters of other children 
wih disabilities are iTKhided with him Moms, grandparents, dads, undes, etc., 
are included too. So, although they have a center, everybody sort of comes in 
and then OTKe a week somebody goes and does a home visit. They have a 
strucnired curriculum with a scope and sequence. Parents actually do the 
evaluation of the ptojea and conduct the questionnaires and summarize the 
results arxi present them to the administratocs, so that the parents know what 
theythinkabouitbefoietheadininistratorskrwwwhattheythinkaboutit Arxi 
Joseph is transitkjning'* out of there at age three, because this program ends 
at three (how many of you have had that problem in your state?) and grarxlmom 
really warded him to be in an integrated preschool setting. Shethoug^itthathe 
had done real well with the other chiidrea She went to a Head Start program 
with him and his early chiWhood special education teacher arKl as they waU^ 
in the director of the center came over and saki *We don't take that kind" to 
grandmother, to Joseph, aixi to the teacher— 1988. 

Number two example of what concerns me was a letter recendy in Dear Abby. 
How many of you read Dear Abby? (Applause if you're Abby readers. I won't 
tell you what else I read for factual inforaaatkxi.) There was a letter in Dear Abby 
about going ou to a resuurartt to eat and one of those people was there in a 
wheelchair drooling over their food, and why didn't those people recognize that 
other folks dkki't want to be subjected to that at their meal time. After all, they 
could eat at home. DearAbbydkladoawonderftil}ob,bytheway,shcreally 
does, by defending the rights of all people to eat out. But that was 1988 too. 
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The third cxanmte occuned ki 1987, and 1 
where it occurod A soiaUooiim»iiiity outride of Madiao^ 
a group home kxated there, kwaagoingtobeagrouphooaeforwoinenwho 
w«e labeled chroofcally mcrtially Ul, menially retarded. They had been 
inff»itfirinaii^<hral«ig time, they were coming How many of you have 
had this inyot»axttnunicy?AiKi in this gro^homethe^ 
ofthem. Because they were four unrelated people, you had to get a zoning 
variance. HowmanyofyouiiveiareskJentialareasvherethat'srequi^ How 
many of you dont know? l was s^^Jled to find cut that that's true in the 
neighbcfhood where 1 live. Idoot know that lever would have bought there 
if someone wodd have aaki to nie, -If yoi^re going to Ih^ there, you have to 
getazoningpcmiit-Thegtouphomedevetoper really dkfcitthinkth« 
beapcoWcm. They had good slafflr« and the women had no history of 
vkrfence. So they go beJore the zoning board, and 1 happened to be there that 
evening wih a pareflt to talk abousomethkjg else. I'm sitting there and the 
first person that getsup to talk about this groi;^ hornets the Cathc^pri^ 
the parish right across the street from the group home. So 1 thou^ weU this 
i$ great, and then the priest proceeds to point ou to the zoning board that he 
really understands that these woooenrieed somewhere to live arid that it would 
probaWy be better for them to live ki the community, bu he really th^ 

the zoning board could probably hdp find a better place than that house, 
because, after all, he has k)ts of parishioners that corne kito his church ser^ 
on Suiday and those women mig^ be warxicring around the 
his pariAkmeis were there. And 1 thought to myself , although 1 dklnt jump 
TO ar^ say k,ndont understand this. Rom what 1 knew, God wouW invte 
themin! Nevermindwanderingaroundtatheparkkiglotl-Buthewasnt going 
to invite them ia 

So wheie are we in 'quality of life? ^Wiere we are is that we have a of 
indivkhiab with disability that we're diverttag an enamaous amoum of pu^ 
educatknal money to, with very little chance of them being successful in 
adulthood. Because the aduk cormnunity is very unready to take on these 
people. Andsowhcnwek)okatthatandk«karoundandwetaiktofiunilk» 
of individuab with dis^ M i^^ ^ a^^- ^ of the things that seems to 
be missing is that in the educatkanal process our lEPs tend to focus on vei^ 
specific skills. Those skiUs do not necessarily lead to, when you p« them all 
together, succesaftilcoinmunityfuncltonmg^ Because very often the skills we 
teach are the ones that we can teach to isolation, that we can sit the chad down 
and accomplish. Andyet,toordertosucceedtolifetothewayrmtalkingabou, 
the skilh we teach have to sornehow impaa on a coomunity's respect and the 
dignity that is given to todivkhialswitfi disabilities. And it doeait just rest on 
what they can team to our programs. We cant teach communities to respect 
and vahiekKiivkfciaUwididisabilities by keeping pe^ 
separate progtams. 

When 1 reached that great revelatkm a number of years ago, it was ^aitlmg that 
I also found tlttt ks something that parents have been trying to tell tis for years 
and that they figured o« way beftxe 94-142, and asacorttouing part of 94-142, 
theykeepsayingtous, •What abouitheftjiurer- What abort tooKXTOw^ • What 
about the neighborfKX)dr And, to fact, Chris Salislmiry and 1 ^ 
researdi a coupte of years ago wnere we asked fainilte of aU differem k^ 
of kidff with ^jc^ Hiitf iix to write down what are the fhFe thtogs you woulc< Uke 
foryourchiW toadukhood, when they readi ?1 and 22? What are the five most 
important things for you? We also asked comparuonpiofcMwnalMaff to write 
down those five things. The first very interesttog thing was that there was only 
23% overiap between what the parents sakl and the professkxials said. 
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The ocher thing that was teatty fascinating was that wihto 
^ooSroaLnsus in what they said and within the professionals there 
^^^ow many of you have been to a multidisdpiinaty team meeting 
recentW? You have the occupatiooal therapist, the teacher, the speech diniaan. 
ttTaU with their own opinioos. There was very little consaais among 
Sixuls "bout what tiiie focus should be. We started wondenng about 
5Sr«eSs common theines that parents were telling us. Wh^werethey 
Stogtoustheyi^llywaniedfoctheirkids? And could we take that to heart? 
CouWwe take ttose^and look at buiWingspedale^ 
childhood onward, that wouW reach those goals? 

The first jmal that was listed by over something like 85% of the fiuniUes was -to 
ISSSrUntmychiki to be happy and have ttends^^ 
SSwtto morning with the eariy chiWhood kkb. ftiendsh,^ 
about yourself . having people who like you-was a recurring theme in all the 
?SSS^d«m^^a2^. TheyaUtalkedaboutthatpiece. ^^^^^ 
theirchiWtokrxjwthatotherkidslikedthem. They wanted their child to know 
that somebody interacted with them who wasnt pakl to and didn t have ta 
They wanted a sense that their chiW was a capable interaaor. could be a ftiend 
to somebociy else. 

The second thing the parents said to us, and again they sakl in a lot of different 

^%ng -I war* him to be a neighbor." I waru my diild ^ ?ow J and be 

sLebSr-sneirfibor and have themknow that he or she IS their neighb^ 

;S«tfStob^ neighbor and know their name; andtaow 

aoto L kxal store andMople will know who they are; and that they can nde 

SSi^^S^S^lXstaurantsandtheycangotobowto^ 

;SB-Sttthey«eap«tofourcommun^^ That they ha.« that communty 

^SHtot sayi they Wong in this neighbortiood as much as anybody else. 

The third thing that parents said tous they sakl inalotofdififerem'««|^.because 
wSeSkL about parents with very very severely involved kids, as weU 
iparer«s^fl«ningdtobledkkls. They sakl to us, 'I wantj^ to figure out 
?«SrthS my chOd am give back to society as weU as my child can take from 
!cSl want you to filiire out a way that my chUd can make a contnbutwa 
I know right new that he cant work fuU time for minimum wage, he s going 
oWiTfob coadi. he-s going to need a supported emptoyer and the co- 
wdk^ arigoing to have to help, but there must be soine way that my cMd 
oSiW do thaland can have that sense of mastery, and that sense that .v>mes 
w»h contributing and not jua taking." 

How many of you in this room have kids without disabilides? How maiiy of 
vSTw^dsetLsethreegoolsasthegoalsforyourkids? I want them to have 
£riw^themtohavl«pect.lwantthemtocontribute. Andlwantthem 
to be on the go out there. I want them to make a difference. 

Parents knew what kind of funjre they wanted. It wasnt the i^J^^ 
at as professionals. And so we decided that maybe we should look at 
£^d<i w?^S??^g that future. And so I went out and 1 l«>ked 
nLcularlyatthelasto.«.makingacontributkxitoscxiety. Andmtere*mgly 
SSSrwe found out that this reaUy wasnt all that difficult to do (You sort of 
fSS^^eS^mostimprohablefi^t). WeUtherearefolksaUoverth^countiy 
Xtavekidividuals w4h very se%«e disabilities out doing community work 

^^iS SeTo community work rather than sheltered employment. 
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k ]o6ks pretty dear if you look at Virginia Commonwealth, Son Fiandscx), 
MadisoQ and De Kalb, liitools that people do tM need to go in to sheitered 
wcdcsbops. And in £Kt we can bufldempk>yment in the community tto 
successful for even the most difficult wodccr. One of the more interesting 
findings to me has to do with "Do you want toT. Fbr example, Madison, 
Wisconsin decided that all of the kids graduating from their program for 
jDodeiately and severely handicapped students would go into community 
work. Ibey made that dedaon, implemented the currkxihim, got the iob 
coodies. Last year 95% of tlKkkb graduated and wem into community wod^ 
At the sarne pefk)d of time in the sute of Montatia they dki a study of where 
do 3tudi?nt5 wth WfP«"g Hi«ahairio< gr> aft^ high gghool graduation. The end 
lesult 95%wereuneiiYioyed. Now that is an example of what do you dKX>se 
to do, what is your goal, what do you want to get out of this. Haveyoulooked 
to the future, are you letting a future drive part of what you're doing now. 

So I think the message I give you is that we can make a difference in tenns of 
CGrttnbutk>ns to society, we can get folks out in |obs. The other thing that's very 
inteiesting about that is that whether a person stays in a job does not have to 
dowiththeirskilUtelatedtothe)ob,buthastodowithsoctalskiUs. And again, 
it's very dear that the ability to interaa with the rKXi4iaiKiicapped workers, 
bosses, ^^^wcver, on the job site is iwxc important than the cxaaj^ If 
a person cant do a }ob fost, somebody will figure out how to adapt i or teach 
ttothcm. If they are havngtroubfeinceractiQgkb likely to get them ino^ 
toanotherjob. So we come bade to that sodai piece. 

Wlut about the other two goals? How about the goal of happmess and 
frioKlship, and how abou the goal of cornmunity respect and dig^ Well. 
I think one of the thirigi that's rsilly dear, as I started saying a f 
is that we cant teach those directly in our spedai education programs. Tothe 
exteiu that we are focused on inairistreaining our segmgatcd ^Decial educati^ 
programs we cant work on two of the things that parents think are very 
importanL The reason for that is that success in the firieridship and coimnunity 
dignity areas depends on chiklren without disabilities seeing chiklren with 
disabilities as possibte bietxis, as capable contributors, as people wh^ 
differerce. ^k>wrIIyearlie^cxarnplesofDearAbbyandapriestandap^esdK^ 
pcogram would say that there areak)t of folksou there that ck>ntseeindrvk^ 
with disabilities as capabte, as deserving community respect, as having a plac^ 
AAd ki k looks like there are a kx of folks out there that still believe that 
k'srK)toJctohavead£tabiiity. And, ta fact, if you have a disability, you need 
to be separate. How many of you know that your parents believe that' How 
rnany of you kr»w people ki your your own schod districts that bdieve that^ 
We have ptograms all over the country, where if you have a disability, you 
automatkally ar« separated As soon as we do that we cant be axxessful in 
teachit)g those life goals. Andsowhatwehavetodoisfigureoutawaytoteach 
typical kkls that chiklren with disabilities are potential friends. 

Theliteratureon&iendshipfonnationisreallyeasy. k says one thing: 'toorder 
for friendship to occur, there must be proximity and frequent opportunity for 
kueractioa"In fact the literature onyoung kids friend^ 
Strain was saying, that needs to be aknost daily, arid k rieeds to encompass the 
whole tkne that chikfren are kileanung settings. And so there is some research 
that shows if there is a whole day program and some kids are only there a half 
day, and the rest of the kkls get a whole day, the whole day kkls make friends 
wih each other axK^ the halfday kids rnakefirierids with each other. AtkI maybe 
thisinakesseiise.arKiinaybeyouVesecnthiswithyourownkids. Imean, that's 
why 1 like research, you know, iTs really simple. It gives you these nice 
condusions. And so it's real dear that friet^dsh^ is based on proximity, 
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oppcxtunityaiKiindusionasanequaL Not aomebody that gets pu in for play 
time and then leaves for the whole rest of the day . 

Now the second thing thai seems to govern kids' Ihendships is t^^ 
to believe they haw something in common. This can be with three and four 
year-okis, you say -She's my friend" ... weU why is she your friend?..."She sts 
ne3Dttome*. Ttofs a very standard reason for labeling someone. Isn't that 
woodcrfid when you talk abotJlkkls with disabilities? And in faui the litcratuic 
is leally dear that the fkst port of friendship is inclusion, and that that is 
abaohJtehr essential; necessary, but not sufficient The secc^ thing is shared 
activiy and a Aaied sense that you have something tr contribute. Nowthe 
other thing that's really mce about little kkis is that diis is really easy to do 
because ^lated k^ercst between chidrcn is totally governed by adults and 
pautenis. How many of you have been in day care centers recently and 
nreschc»U and know that diiKMaw How many of you believe that the 
children are into dinosaurs? How many of you know that the adults are into 
dinosaurs? I have a little iwo-year^jkl friend nariied Nathan whose fira word 
wasdinosaur. His whole room is dinosaurs, the shower curtain is dinosaurs, 
everything. He has suspenders and he'd walk up to you at 18 months and he'd 
poki and say dinosaur! Evcrywhert this kkl w«nt that I went oU in the 
communiy wMh him and we encountered odier pa^ 
immediatdycouki talk about dinosaurs. Nathan had a common interest with 
other chM<fccn because his room a*Kidadk)ve dinosaurs and their inomand^ 
k>\« dinosaurs. Another cxari^ofthat is a little guy I know ou in Colorado 
wfaDse 7 now. he lives in I)erxver, and he's a Denver Bronco's avkinuc His 
mother is a Denver BtofKxy/ fari, ar¥l his ^iKie room is decorated in Denver 
Broncos and he has Denver Bronco dikts... And when he got integrated into 
a tejtular first grade— he's a severely handkapped chiW, wheel chair bound, 
hearing impaired, he's got a tracheotoray-the first day he wore his Denver 
Biofico's shirts . he had three new friends in the dassroorn, who liked the 
Broncos And they wouW start coming over and so the teacher wrote a note 
so his mom woukl send Denver Bronco stuff in. Pretty soon Winstow was 
KCttincinvted to bkthday parties. Friendship with little kkls is such an easy 
piece k is one that we have so riiuch control over, that if w^ 
wihtypicalkkiswecangivethemtheskilbtofosterth^ Wecan 
also frive kkis withdisabilitiesskills to foster frka^^ We can build that into 
theirlEPs Mosdywetalkaboutthebenefitfbrkkiswiihdisabiliiiesoffriendsh^ 
and we talk about aU the things that they're going to get ou of this and that it^^ 
so irnportant for them to be in these settings and to have these frkaxis I w 
actuaUyUcoroe convinced that it's ptoboWy HKx^ 

insomcways.ihanitisforthekklswithdisabilitk5s. And I reaUy have become 
more aware of that this last year, as I travded around the country talking to kk^ 
who are betweenabout7and 12, who have brodiers and sisters with disabm^ 
that f?et sent to diflfereiA schools than them, and get bussed out of the 
neigWbofhood How many of you have areas like that' Ifyou have a disability^ 
YOU don't «t to go to school where your brothers and sisters are. Andlstarted 
askng ih«e kkis, "N;*w. why does that happea'" And it was reaUy scary, 
because they started telUng me why it happens, and they told me. "WeU, it's 
because he doesn't bek»g with us.- -She can't learn with us." "It would be too 
hard for us to k»m if she was there." -The teachers wouldn't know what to do 
ifRyanwasinourdassroora" Aren't those aU reasons that we dont integrate 
as pfofcsskxuls? Ar« those kkis all makkig up something that we don't also 
know. So what's happening is all over this country we've gpt typkral kids that 
are teaming ^s not o.k. to be different. It's not o.k. to have a handicap. 
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it's not oJc. to need ^jedalhdp. lf« not o.L to be not cxacdy like everybody 
else. And when I think about that kind of message for today's kids wth the 
stresses that we inve on kkls, and the issues of drugs later on, and the fa^ 
kids have to really bdieve in themsdves to resist that, we're missing an 
enocmousoppcctunicy to teadtikkb about indivklualdiff^^ Andweare 
creating settingsthaaieaitificiaUy the saiDe,andxidoing that we're givk^ 
the message Tou'd belter be like everybody else, because it'sonly if you're like 
eveiybody else tint you get to stay in this school.* How many of you are in 
districts ^s^tere if you rieed ^ledal help with reading, you may ^ 
yow home eietnoitary school? You may get sent to another elementary school 
ontheodierskleoftown. There are kkkaU over this country that are having 
pcobiems just wihreadk^ that are being send somewhere dse. And then of 
course there are kkis with more nxxlerate and severe h a n dk ^p s who ri^ 
get seiA somewhere else. And so I think that we're really creating a myth with 
typical kkto, and we're teaching them some things that those of lis who are in 
early childhood apedaleducalk» really reyetki the k)ngrua That is. we're 
teaching them as the future parents, cousins, ki4aws and brothers and sisters 
of chikben with disabilities, because some of those typkad kkls out there are 
going to have someone with a disability oome imo thek- £»mity 
them that that's rKAoJk. And the diffkukies that we report mow literature on 
parental adjusimert and adaptatk)n, all the stress we may be actually perpetu- 
ating by our segre^itkig programs. Because the kkis are worrykig that if your 
child has a disability, they're gokig to have to go somewhere else, it's tKt oic. , 
theycan*tcoa¥>ctc,theycantbepartofthegroup. And sol think we are really 
hiittkig oir awn causes as wdl as hurting the kkU wMhou disabiljcy, ^ 
hurting the kkis with disabiity. k's realty dear that if we're gang to get there 
in adulthood, we're going to have these people who go out and live ui 
communities and have oommrjoiity respect, we need to teach typical kkis that 
it really is oJk. to have a hardkaip, that it really is oJk. to be different, ^ 
can actually learn &om people that have handicaps. And that just because you 
have a liandicap you^re rwt always the tutee arvi somebody else the tutor. Just 
because you're typical doesnt make you always the model. 

There are, infert, indivkluals with harKikaps that cw 
youcan. Tlieyriuy be abte to ri» foster or read better or do their Death better 
thanyoucaa AiKllthkik that one of the biggest inistakes that we've tnadeui 
our special educatkxi efforts so far is that we have done what we've call 
maitiiStream kkb and you twtkx that aloKM everybody today is^^^ 
^xnainsueamkig'. Wetalkaboutinte9atk>n,wetalkaboutleastrestrictive. One 
of the reasons I think we made a mistake is that when we built the 
mamstiearning tnodd, arid 1 hope it's somrthkig we don't do in early chiklh^ 
^aecial educatk», we bulk it on the concept that you got kicluded with typ^ 
kkis, if you couW compete with those typkal kkis, and you oowW do cxacth/ 
^vdtttthosetypkalkklsweredoing. Howmanyofyouhavekkiswithdisabilities 
wMh^^^iom this will never woric? They're not going to be aWe to compete and 
besithatsettkig. Arxl so what happeried n rnakistreaiiing is we kept trying 
to fold ways that kkis with disabilities dkkit have dtsabilito And kkis with 
harxiicapsdklnthavehandkaps. Andthenwhatwewoukldokithosesectkigs, 
isthatwe would say to t^ie regular educator who had 23 or 30 of them, "Oh, 
and by the way. Bill will be }oirung you for math, because he's o k. in math." 

When 1 talk about this 1 always see soine special e<kicator$ eyes li^ up 
they were never sure they liked regular education anyway. And so some of the 
opposition to rnairistrearnifig was 6om special education teachers. Andinfoct 
some of the attkude research that's been done says the worst attitude towards 
rnakistieainttig is hekl by special educatkin teachm, arid the best attinide is held 
by parents of typkal kkis. They thmk it's a great klea, parenu of kkis with 
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disabdiies think it's a great kiea, teachers of legu^ idea, 
and teachers €>f special education think it's the worst thing theyVe ever heaai 
of. And so integration has fX3ne of that — it says we have resources, we have 
kxls, we kw>w what's impoctatu to thein to learn, we realty ktx>w the iinp^^ 

nf <nrtai w jftywfho imprwtatv^nf romntunirgfinn anrf mmmuniratfv<> 

iruenc We*rerioCgoirig to leave fiirierxiotor, gross xnotor.cogrii^ 

things behiTKl, we're going to work on those skills as well But we're pitching 

for the future. We're looking at age 22. We wane to make sure that the 

educational dollars that we invest for 22 years in a child's life pays off. In a 

mffnmtmjty that ig fesponsive and accepting, a community that really makes the 

difference. 

I just recently got introduced to a group of pnncipals and assistant pnrKipals 
for segregated preschodprogiariu as one of those radical ititegration^ And 
given I was a chikl of the 60^sjkirxl of like the idea that 1 was a radical. The 
problem is that integratkm is not radkal In fact, integration has been around 
for20years. AhdthenIgotkindofworTicdbecaiiseItjtK>ughtIwassuppoi^ 
an establishment cause. Itwastimetonguteoutsomethingelsetosupporthere! 
As I get introduced arKl as I talk to groups like this I Ve learned to say something 
really dearly. That is, I do rK3t believe that the solution is to pu children in 
regular education with no help. I hiUy believe that every single doUar that we 
invest in special education programs must follow children into regular 
education, regular day care and regular preschool environments. We're noi 
talking about an akemacive to specialized help, we're talkkig about help that 
delivered in a diffmnt setting , and rmybe delivered in some d iffererit kinds of 
ways — maybe kids with each other rather than adults all over the top of them — 
but we're talking abou the same cost The little bit of cost data that IVe seen 
will say it's really the way we want to go because the iruegraited settings provide 
more resources. If you hold on to all your dollars, you know I saw a figure 
receritiy that the aven^ eariy chiklhood special ed program in this country cost 
SdlOC/year by the time you figure transportation. I remember back in the days 
when it was $450. So we have a kx of nxxiey available to use for the integrated 
setting, and I'm nd advocating to integrate to save mortey. I'm advocating we 
use all this money arnl volunteers to make integration work (GrarKlparents, 
parent volurueers and hi^ school students can be trained to work with 
children). We're talking about lots of ways that we can tise people, and it's not 
going to be easier ou there in an truegrated setting. I think we're going to have 
to look at a lot of alternatives. There isn't going to be one model that fits every 
school distrkx or every program. I think within school districts you probably 
will waru to have a range and then that gets to the issue of a continuum. 
Continuum is really diffkiik for me, because 1 think by building that in to 94- 
142, as much as I really love that law, we created the notion that segregation 
was appropriate for some children. AtkI by putting it on the coruinuum, 
segregated dassroom, segregated schools, weVe said to people some of the 
children that you look at bekxig in this category. And so then people started 
trying to firKl those Icids. And orxre they found those kids in their view, every 
other child like that became one of those kids. AtkI I woukl like to see us, at 
least in early childhood spedal education, start wkh the rxxion that least 
resthcttve environment means that you are placed in the setting which you 
would go to if you did not have a disability azid if that's center4>a$ed, then you 
will be placed in a setting that other children in your neighborhood would go 
to who needed a ceruer based setting. And only after we've aaempted to adapt 
that envirorunent, train personnel, hire additional staff and change materials, 
will you be removed to a segregated setting. Now I'd like to say that kids don't 
noove at all, I mean the teacher has to figure it out from that setting. 



Early Integration 'DtAiNiNG PROjEtrr 



135 




I have enoi^ confideiKe if we ck> it that way well figure it out, that I soit of 
allow tttttptobabilicy. Have you gone thioc^ that' And you've taken ninety 
days, and youVewofked with the patents, andyou've txai^ 
do i, then we pix)bai^ ahouki send an outskie consukanc to come ou 
yDu...Tbe other thing isl know not aUteadbcra want kkis with di^ You 
know that we dont need all teachers to woric with us. 

It's teal dear now that the regular educatkn ataff that is buyii^ 
HKxlels is haviiig a much better time. Iliey'rehavkigalotoffwi.andthey will 
tell you how much mofe motivated they are. So we don't need to make every 
teacher dottttt Butwei»eedenoughnuieeandmoddi$toftthe$icuatk3n,and 
we have enough People out there that ate wiUng to integrate, then it's really 
notanissue. AiKiaUavertbecouttryIbavepeoplesayirig''Iisbeth, the regular 
educators armt goiiig to alkiw ine to do It ' Day care oeriter teacho^, pfesd^ 
teachers, £unily day homes are sayings give us some assistance, give us some 
support Very ofen when they wont buy ki it's because someone told theni^ 
they dkln't kncxw how, it would be too difficult, and no one would give them 
any extra help. 

Atk! so for me ititegration is, you pu them aU iri, ycu take your resources, arx^ 
you figure out how to make it work. And we know what some of those pieces 
of quality are now. We kiKW how to nake ft wodt That's not experimerual 
at this poiist in tkne, that's tK)t the e]qpefiinental piece. We know what makes 
the difference 01 terms of structure, itistnxtkn arid irxetisity. The model that 
I talk about is one where you adapt environtnents, you chaiige environrn^ 
rather than changing chiktai'spiaoements. It's one that is bulk on the notion 
that bom the earliest time pottible kids with disabilittes and kids without 
diaabilkies ahoukl be together as frequently as we can possil^ figure 
to do ft as a community. Because young kids are forming tfattir attitudes atxl 
that is when they learn about disabifties. And that's when we have the best 
opportunity to create similarities between kids and tap similarities that are 
already there to realty pay off firierKlshi^ that form. That's when it's easiest for 
us. Thedifficukbehaviorsareoftenless. The discrepancy is less. Thepiodivfty 
to want to be together arid interact wfth each other is more. The curiosity about 
kkiswfthdisabiUties is higher at 3, 4 arxl 5 some researchers say. Thatcurxxfty, 
if ft's not deak wfth, turns mto fear and age 7, 8, and 9. We have real 
oppoctunfties at the yomg ages. 

I think ^f^t we have is the opportunity to learn something, that families have 
had to learn aUak)ng, arid have tried to talk to us about as professkxials. We've 
always shyed away, weVe always been utKomfortable when parents have 
started talking to us about their feelings atKl their kids and the value that these 
kkis had 01 their lives. And I always see early intervention professionals squtnn 
when parents start talkmg about how knportant ft is and what theyVe learned, 
and the brothers and sisters have learned, and ft's broi^ their £aunily closer 
together. They really had to exatmne theo* vahies. TheyVe had to figure out 
wtttt's knpoctaru. TlWy have had to tnake dedsioris about what prionties for 
this family will be. As families talked to us about that I think where our 
discomfort comes because we're trakied to see the disabiifty. We're trained to 
put the disability first. We're trained to make ft the most impoftant thing about 
this child. AtkI we're going to do ft in a negative way, in a way that says that 
this kid doesn't measure i^. 

Parentsenduplookmgattheirkidsreallydiffereritthanthat. They see the whole 
child. Tlieyseeteniperamentratherthanawheelchair. They see huriKx- rather 
than the problem behavior. They see interaction between two brothers rather 
than the lack of writing aixl math skill development. 
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They see this kkl as fitting in axKi being a ccxi^^ 

i think that's why the/re so convinced their children can be a contributing 
member of our sociecy, because if they can do it as pan of their 
theycandoltoutheie^ Andinasenseithinkthatwhatthefiusiilies have learned 
is like pcobaUy 20 years ahead of where we were. 

In the seventies we staited imegntting kids, and if you lead the literatu^ 
it leally appalls me when I read it now) we talked about tolenmce, we talked 
about the purpose of doing this was that people coukl be uught to tole^ 
itidividualdififerenoes. And then in the late 7(Xs, and I wrote some of this stuff, 
you read the liteniture and we start talking abou aooepOM^ 
shouW accept people for who they are and what they bring. We were all mote 
comfoftabie with that aiKl we felt a lot better about oursehres. Westillhavea 
stepto go as professionals. It's a step that fomilies have already made. Andthat 
is that the issue is neither to tolerate nor to accept This issue is (o cherish, and 
the isme is to respect Aixl the issue is to recognize that each child is a uiuque 
indivktual thatwe have the oppoftunity to learn from, with whom we have the 
opportunity to be firiends. And while we may kx>k and see severe handicaps 
and we may look at two kkis kueiacting in a classroom and say Tou know, 
Adam is doing aU the giving here, and A^;ron is doiiig aU the gettiiig her^^ 
leally frieixlship?' A iiieasure of friendship is ik)C what you and I thuik when 
the two of them describe themseh^ as friends. And I think probably the most 
io^xxtai^ thing to rcniember is that for many of lis, if we kxik bade or 
a inkiue to reflect^ situatksns we thought we were giviiig so miKii, are t^ 
situatkns where we ended up gettii^ the most, aiKl the situations in the long 
nin we realize we were the leameis. We were the person that benefitted, as 
much as that frieikl with whom we were intencting. 

And so I hope that now with our new legislation we can ioin the parents in their 
dream. Adreamthat isn't just vocationalsuccess.butadreamthatiscoinntiuii^ 
lespea; a dream of friendship; a dream that in a seiise would have us 20 years 
down the line look out there aiKl be able to say ''Itxiividuals with di sa hi l iti es are 
in every part of my life. They're where I work, they're where I live, and they're 
where I play. Thanks very much 
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I. Mom I-E OVFKVIFW 



Length of Training 



This module is designed 
to be completed in two 3 
1/2 hour sessions, for a 
total of seven hours. It is 
suggested that the trainer 
completesectionlll in die 
first session, and tfie re- 
maining sections in ^e 
second session. Thistime 
allotment includes ap- 
proximately 30 minutes 
for bmaks. It is recmi- 
mended that die fburA 
session, Module3,becon- 
ducted 2-7 days follow- 
ing the completion of 
Module 2. This time 
frame will allow partici- 
pants an opportimity to 
complete the Field Exer- 
cises while keeping d\e 
information current. 
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WHO ARE THE CHILDREN? 



A. Purpose and Goals 

Puipose: To provide information on ti\e abilities and needs of 
young children with and without disabilities 

Goal 1: To provide information on the individual needs and 
abilities of all children individually and in groups 

Goal 2: To provide information on tiie impact of disability on 
early childhood development 

Goal 3: To provide ixrformation on teaching strategies for young 
children with and widiout disabilities 



B. Trainer and Participant ExpecUtions 

The trainer should present tiie following expectations to partici- 
pants. The e3q>ectations should be used as a guide by the trainer 
to insure that the important material is covered during tfie 
training session. 

1. The trainer will provide participants witfi the information to be 
able to describe one area of development of young children; 

2. The trainer will provide participants witfi the information to be 
able to describe some of die issues involved in labeling children 
according to disabilities; 

3. The trainer will provide participants with the information to be 
able to describe the impact of a particular disability on early 
childhood development; 

4. The trainer will provide participants witfi the information to be 
able to explore feelings, values and attitudes about disabilities in 
young children with disabilities. 
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Brcdekamp, S. (Ed.). (1987). DevelopmenUdly appropriate practice in early 
childhood programs serving diildren birth through age 8. Washington, DC: 



McComiick, L (1990). Child characteristics that affiect learning. In L. 
McCormick and R. ScheifSelbusch (Eds.). Early langmge intervention: An 
introduction, ( pp. 143-179). Columbus, OH: Merrill Publishing Co. 

Saff Old, P* (1989). Integrated teaching in early childhood: Starting in the 
mainstream. White Plains, NY: Longman, Inc. 

Woleify, M., Strain, U Bailey, (1992). Applying the framework of 
developmentally appropriate practice to children witih special needs. In 
S.Bredekamp,&T.Rosegrant,(Eds.). Reaching Potentials. Washington, 
DC: National Association for the Education of Young Children. 
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SLMMARY TKAIMNG ObTLIXEI 



I£NSihcfTkaiwg 
FcrEmhSbcdon 




► 




The stimmary training outiine i$ provided to trainers as an organiza- 
tional tool It describes the basic oudine of the contentr appropriate 
places for training activities, and the presentation of audiovisual materi- 
als. A ^ace has also been provided for making notes about materials, 
equipment and other training needs. 



Key: 



ss Activity 



s Overhead 



!► 



Opening Discussion 

•Introduction 



#1-4 



•Review of Module Goals & Expecutions & Themes 
•Review Field Exercises 



Notes: 




How Do Children Learn? 



8 



•The Child's Percepcions of the Worid 

•Child Characteristics that Impact Learning 

•What Do Children Do? m m ^ «^ 

or #3 

Notes: jli #4 or #5 
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r | i^ ^ Characteristics that Impact Learning 



#9-13 



•Issues Related to the Use of Labels 
•The ££fects of Giild Characteristics 
on Early Devek^ment 



Notes: 



#6 or #7 
#8 




Facilllatiag Learning in Integrated Settings 




Notes: 



•Developmentaiiy Appropriate Practices 
•Enhancinff Learning for Children 

#9 or #10 



mimuie s 



Closing Discussion 
•Journal 

•Review Expectations 8c Themes 
•Review of Future Sessions 
•Review Field Exercises 
•Collect completed Workshop Evaluations 

Notes: 



#15 



#11 
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KEY IDEA: How a child learns is impacted by many faaocs. Some of 
these factors are related to the learning envifoomcnt, while others ate 
related to individual child characteristics. One way of categorizing the 
chaxaaeristics that can mpoxx leanung is: sensory abilities; pnxxssing 
abilities; abiliy to re^xMad to the environment; arni motivation. While all 
children show variability across these four Victors, there is still much 
consistency in the general progression of child development 



A child's level of development can have a dramatic impact on his/her 
perception of people and activities. Teachers should be prepared to 
model behaviors that promote the re^^ect and celebration of differences 
in gender, culmre, and abilities. With respect to young children with 
disabilities, adults should be aware of how a child mi^ view a peer with 
a disability and should assist all children in urxierstaiKiing disabilities and 
differences. 



Learxiing is effected by a variety of factors: the learning environment, the 
charaaeristics of the teacher, and the type of learning that is occurring. 
Other important factors that can impact learning are individual to each 
child. lri^x>rtam cMd charaaeristics th^t can irnpact learnirig are: 
Serwing; Processing; Responding; arnl Motivation. All children combine 
these four characteristics into a learning style that helps them understand 
and learn from their environment. 

1. Sensing 

A child's sensory abilities, auditory, visual, gustatory, Udiie and 
olfactory, provide an enormous amount of information about the 
world. Learning is impacted by the acuity and efficieiKry of the 
sensory abilities and the ability to \ise sensory information to make 
discriminations. 




A. The Child** Pcrceptioas of the World 




B. Child Characteristics that In^>act Learning 
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2. Processing 

One child charaaeristic that can impaa on learning is the child's 
knowledge of and ability to use a variety of learning strategies. 
Learning strategies are "complex iruerrelated processing operations 
which the child applies between sensory experieiKes and respond- 
ing". ( McConnick & Schiefdbusch, 1990) Learning strategies, 
such as selective attention, concept formation, and memory strate- 
gies, help the young child make sense of his/her environment. 
Selective attention refers to the ability to attend to or foctis on the a 
paxtkrular feature of a stimuli CorKept formation strategies provkie 
a format for distinguishing arni categorizing sensory input. The 
final learning strategy erKompasses the ability to store and retrieve 
conceptual information. Memory strategies include methods to 
stoce aikd retrieve information in both long and short term memo- 
ries. 

3. Responding 

Responding refer to those observable behaviors that a child pro- 
duces in response to a particular situation or sensory experience. 
As a child's responses become more differentiated, some indication 
is given of the learning strategies that are being used to learn about 
the environment The child's responses ii»y be composed of a 
variety of different types of behaviors, for example, vocalizations, 
reaching, showing, imitation, etc. 

4. Motivation 

The final child characteristks that can impact on learning is motiva- 
tion, the reason or purpose for an action or response. The child's 
interest in manipulating activities and people in the environment is 
a key faaor in learning. Motivation is effected by both intrinsic 
and extrinsic reinforcers. 

C What do Children Do? 

Child development scales tell adults what children "do". From this 
information, adults infer what children "know". The consistency of these 
scales highlights the consistency that exists from child to child as they 
develop. However, when addressing the issue of what children do and 
know, care must be taken to coiwkler that considerable variability in the 
development of young children exists, that all areas of development are 
highly interrelated 2nd that a child's level of development can have 
dramatk: impacts on his/her interactions with peers. 
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1. VttiaibilitjrinDevclopineat 



Every child is varied in their development, and therefore, develop- 
mental suges should serve only as a guideline. However, develop- 
mental infomation can be useful in developing activities aiKl 
programs that are age*appcopriate. Care should be taken to insure 
that developmental charts were normed on children of the same 
gender and similar culture and socioeconomic situations. 

2. UoBb^ Appromch 

Emphasis in child development should be on the child as a whole, 
rather than as separate pieces (e,g,, motor, cognition, communica- 
tion, etc.). Manyoftheskillareasov«lap,e^cially in young 
children. Children become effective learners through the integra- 
tion of many skills. Adults are effective facilitators of learning 
when activities concunently stimulate many developmental areas. 

3. ilieEfifectsof IiidivldiialI>cTck>pmentonGroupSltttat&^^ 

A child's level of devek)pment will effert his/her interactk)ns with 
other peers within a group situation. A group of 2 year olds may 
in feet be a very diverse developmental group. Teachers will need 
conskiersible skills, resources, atKl pbnning to keep a very diverse 
group of children poiticipating in the same activity. 
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IV. ( MILD < 1L\K.UTEKLSTIC:S TIL\T IMPACT 



^8 KEY IDEA: It is not necessary and is veiy impractical for all adults to 

know everything about every disability. It is moce important to have a 
" f ^ sic xinderstanding of the potential effects that some child charaaenstics 

may have on normal eady childhood development. Giildren with the 
same disability label do not have the same skills aiKl abilities. In fact, 
children with the same diagnosis are often more different than they are 
alike. More importantly, chiklren with disabilities are not very different 
hom children without labeled disabilities. For these reasons, this discus- 
sion will focus on ways in which children with disabilities may learn, 
rather than specific characteristics of the disabilities. 



^ #9-10 
^^#6 OR #7 



A. IsMcs Related to the Use of Labels 
1. Why Use Labels? 

In some instarKes, labels can provide assistance to families and service 
providers. A child's kabel can provide needed services to both the child 
and family The label can also assist the service provider in developing 
appropriate iruervention strategies. However, labels can be harmful to 
young children in a variety of ways. Examples of the harmful effects of 
labels itKdude: 

l2r Oiildrcn with the same label are often dramatically different from one 
another because each disability label is used to describe a range of 
developmental impact 

l2r People are often tempted to predict the future for young children 
based on a diagnostic label 

Labels may not be very accurate due to difficulties in testing young 
children. 

l2r AU children with a specific disability label do not benefit from the 
same educational strategies. 

^ A label may reflect only one area of need and therefore, the child 
may not receive all the services that are needed. 
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^ When a particular label is attached to the child, cettain limits axe 
created with litde e]q>eccation of changing outcocnes. 



Labeb direct our attention to the disability of the child, rauher than 
the child's abilities. 

1^ Labels can keep children from beii^ included in regular early 
childhood activities. 

iSr Labels tend to foUow children for the rest of their lives, even when a 
disability no longer exists. 

2. Respecting Diversity in Others Through L an g ua ge 

Our society is often tempted to describe its members based on certain 
characteristics such as race, religion, nationality, geixier, or other physical 
attributes. By doing so, society emphasizes characteristics that group 
persons together with sooie people and subsequently apart from others. 
It also allows us to make generalizatkxu about people because individual 
abilities are ignofted. This process shows a lack of re^>ect for the dignity 
of the indivkluaL Persons with disabilities are often recipients of this 
type of disre^pectfiilness. Therefore, it is impoctartt to use people-first 
language. People-first language acknowledges the indivkiual first and the 
disability second. For example, "Children with Disabilkies," should be 
used rather than "Disabled Chikiren.* By using people-first language, we 
can help protect the dignity of the individual 

B. The Effects of Chikl Characteristks oo Early Development 

Children with disabilities are often given a label because they have 
difficulty in one of the four child characteristks that effect learrung 
(sensing, processing, responding, arxl motivation). While a disability 
label may provide some infonnatk>n, more information will be provided 
by examining the impact the disability has on how a child learns. 

It is also impoctaru to understand that children with a particular disability 
label may show an impact in one or more areas of the child learning 
characteristics. The four areas, although discussed separately, are highly 
interrelated. An atypical effect in one area may have an impact in one or 
more of the other areas. The combination of multiple handicaps can 
effect the development of a young child much more than the effect of 
each sin^e disability. The range of severity of a particular disability will 
also differ from child to child. 
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1. Sensing 

How a child learns can be effected by the amount and the accuracy of 
environmental information that is received through the senses (auditocy, 
visual, Uctile, gustatory, oifoctory aiKl ptoprioceptive senses). Any 
impact on how well a child receives ir^ormation or the accuracy of the 
inforntttion that is received, can cause dififkulties in learning. The most 
common labels of disability associated with difiBculty in using senses are 
vision and hearing impainnents. 

The learning difficulties associated with hearing impairaients have a 
primary effect on a youi^ child's ability to learn to cooununicate. How- 
ever, ^udy communication dififknilties can also effect the related areas of 
social and emotional development The seventy of impaa from the 
hearing loss is effected by: 1) The degree of hearing impairment; 2) The 
age of onset of the hearing loss; aiKl, 3) The age when the hearing loss 
was detected and intervention was begun. A child who has a mild 
hearing loss that was discovered early and who was provided with early 
intervention services will have a lesser impact on learning than a child 
with severe hearing loss that was diagnosed later in life and who has 
received few early intervention services. 

A young child's vision can be effeaed in a variety of different ways, 
including acuity proUems, field losses, and difficulties with muscle 
imbalance. Children with vision impainnents are often limited in the 
ways they have available to leam about their environment. Because of 
vision in^irments, these children may only see a small portion of the 
environment or may be limited to exploring the parts of the environment 
that are within reach. Because of the impairments, they may have 
difficulty in motor and eye^iand development and in development of 
spatial awareness. Giiklren with vision impairments may have additional 
difficulties with language skills. They are often veiy verbal and imiutive 
of auditory information, but may use words and phrases they do not 
dearly understand. Children with vision impairmerus may also miss 
many of the rionverbal facial aiKl body cues that are available to other 
children. Vision impairments may range from very mild acuity problems 
that can be corrected with glasses to children who only respond to the 
distinctions between light arul dark. 
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Difficulties with t^rvfing may also be assoctiled with children who have 
physical tnq>atoents. Because of difficulties in receiving infonnatxm 
tactuaUy and in expk)nng their enviromnent, children who have physical 
inifsaiiments may have ^^ffi^iit*^ learning about their environment 
GhUdren with physical disabUiries may also experience difficulties in the 
idated aicas of communicatioa, physical awareness or expression of 
feelings. Physical ifnp''™'*^^ can be very mild and very difficult to see, 
while others may be more severe and more noticeable. Children with 
physical in^xurments may have additional impainnents (such as mental 
retardation) but often do not The eflfects of health impainnents on 
nonnal child development depend a great deal upon the type of health 
iiif)airments. Some health impairments may limit the child's ability to 
move and an effect in the area of mobiUty may be noticed. Ifthe health 
i i iyairment mpaas the respiratory system, latiguage developmeru may 
be effected. Medkations that the child is taking may have additional 
impact on their developmeru. 

2« Processing 

Children who have difficulty developing good memory skills, basic 
concepts, and selectively atterKling to envirtximental stimuli may have 
more atypical learning strategies. These diiklren may be given the label 
of rnerUaUy retarded, cognitivdy iinpaired or learnirig disabled. Children 
who have difficulty with input ooodes, such as chiklren with vision arxi 
hearing impainnents, may also have difficulty with selective attentkm and 
concept development because of the incomplete information they have 
received about their environment Children who are given the label of 
sodal/emotional impainnettts, in particular, children widi autism, may 
often have difficulties with being overly selective in how they attend. 

Young children with disabilities may have delays in all areas of develop- 
ment without having been given a diagnosis of cognitive impainnento or 
mental retardation. Because of the age of the child, they are often given 
the Ubel of -devekjpmerual delay". These chiklren usually have deUys in 
all a^cts of development Co^iitive impairmerus may range in severity 
from very mild to severe with the more severely involved diildren often 
having additional disabilities. Severity is often determined by the degree 
of delay. In school age chUdren, intelligence and adaptive behavior tests 
are often used to determitte severity. 

3. Responding 

Response capabilities, the observable behavkKS that a child produces in 
response to environmcnul situatk>ns or sensory experiences, can be 
different. Children who are given the label of speech and language 
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impairments or physical impairments may have difficulties in their 
response to the environment Other children ^o have sensory difficul- 
ties and difficulties in using effective learning strategies can also show 
inlets in this learning characteristic 

Speech and language impairments are one of the most common disabili- 
ties in young children. The impainneitfs may effect how children speak 
(articulation, fluency and voice disorders) arkl/or what they communicate 
(language disorders). Language and communication is the primary area 
of development that is effected. Speech and language impairmerus may 
effect how the child expressively communicates arKl also how the child 
UTKierstarKis language. A related area that may be effected is the expres- 
sion of feelings. Children who have dififkutty expressing needs, desires 
arxl feelings ixiay resort to other behaviors (e.g., hitting or throwing) to 
meet their needs. Speech and language impairments can range in 
severity from very mild articulation disorders (Qiildren who say *'thoup'* 
for "soup*) to those children who have rK> method to conununicate 
because of physical and/or cognitive difficulties. 

4. Motivatloa 

Difficulty in the area of motivation, both extrinsic and intrinsic, may have 
an effea on how a child leams. Children who are given the label of 
sodal/emotional impairments may show atypical modvationai responses. 
In addition, children who have difficulties in the other areas that impact 
on learning; sensing, processing, and responding may also have difficulty 
in the area of motivation. These children, because they have learned that 
their behavior has little impact on the environment, may lose any motiva- 
tion to learn. 

Young children who have social or emotional impairmerus show unusual 
behaviors for long periods of time. The unusual behaviors may be 
described as: withdrawing, anxious, and/or aggressive. The primary 
areas of developmcrU effected include: expression of feeling and interest 
in others. Self-awareness and the development of self-esteem may be a 
related area of development where some delays or differences are noted. 
The very severe emotional disorders of childhood such as childhood 
schizophrenia and autism may effect additional areas of development 
including: 1) the scqueiKe and rate at which the child achieves certain 
developmental milestones; 2) speech and language development; and 3) 
the way the child uses his or her body. 
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V. I AC lUTATLNG OLVR^MNG IN LNTEGRXTED SETTINGS 



#13 



#14 



#9 



KEY IDEA: Young children, regardless of whether there is a disability or 
not, can benefit from a program that is based on developmentally appro- 
priate practices. DevekDpoaeritaUy appropriate practices consider both the 
age-appropriateness and the individual appropriateness (personality, 
learning style, culture, etc) of learning activities. Some adaputioiis may 
have to be made to enhance the learning of young children with disabili- 



ties. 



A. Dcvdopmentally Appropriate Practices 

Developmeittally appropriate practices (Bredekamp, 1987) considers both 
the age-appcopriateness arKi irKiividual appropriateness (personality, 
learning style, culture, etc) of learning activities. The teacher's role is to 
facilitate learning through child-initiated arxi directed play. The teacher 
can question, suggest or offer new diallenges to help fadliute learning. 
Some of the basic components of developmentally appropriate practices 
iiKltide: 



1. Curriculum 



iSr All areas of a child's development, including physical, cognitive, 
social, emotional, arKi communication, should be addressed in an inte- 
grated fashion in a developcnentally appropriate curriculum Develop- 
mental assessments of the child's performance should be used to match 
the curriculum to the child's needs in each area. 



^ The curriculum should be appropriate for each child's developmental 
abilities and interests. The curriculum should incorporate a variety of 
materials at various levels of comj^exity. Care should be taken to insure 
that curricula are multicultural aiKi nonsexist and support individual 
differences in children. 



Young children Icam through active exploratk)n of materials and 
interaction wih adults and children. Activities and materials should be 
real objects and should allow children an opportunity to touch and 
manipulate. The currk:ulum should also allow children an opportunity to 
choose activities, materials, arKi the length of time they wish to spend 
interacting with materials, adults and children. 
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2* The Teacher's 



In Fadlitadng Learning 



^ The teacher should le^xxid to the child's messages, needs and 
desires in a manner that is appropriate to the child's age, abilities and 
style. Hie responses should be direct and should provide the student 
With immediate feedback. 

iSr The teacher should provide many opportunities for the child to 
initiate communication with both adults and peers. The teacher should 
also provide amf^e opportunities for the child to respond to a variety of 
communication situattoos. 

^ The teacher should assist the child in developing both self-esteem 
and self-conttol. This can be fcKriliiated by respecting arni accepting 
child's behavior and by treating them with dignity. Qear, consistent, fair 
disciplinary strategies should be itKOcporated. In additicm, the teacher 
should be careful to note any signs of stress from the diild arnl to 
implement strate^^ to decrease stress when noted. 

3. The Teacher's Role in Working with Families 

iSr Teachers should invohre family members as partners in decisions 
about their child's education aiKi care. Teachers should mairUain fre- 
quent contacts with families and should encourage families to participate 
as much as the families wish in their child's program. Teachers should be 
a resource for families on child development issues. Parents should be 
encouraged to observe and participate in the program at a variety of 
levebi. 

^ AU of the agencies and programs who have educational re^XMisibili- 
ties for a child at differeru times, should share developmerUal information 
about the child and collaborate in the development of the education 
program The family is key in the cdlaboratkxt effort and in the dissemi- 
nation of information. 

B. P*iHa«inin g yi><«^lng Ibr rhUdren 

A variety of strategies may be efifective in enhancing the learning environ- 
ment for young children with disabilities. It is important to examine the 
strengths and needs of each student arni to klentify their individual needs 
for adapting and enharKtng activities. Several strategies are described 
below for each of the four learning characteristics. 
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1. Sensing 

^ When talking to the child use language that is clear and understand- 
able, even if an alternative cooununication system is being used. Use 
directions that are simple while still encouraging the child to think and 
learn. 

^ Alk>w the child to use all their senses to e^ore their environment. 
Use concrete experiences that allow the child to smell, hear, touch and 
taste. 

^ Model or demonstrate activities that may rely heavily on verbal 
explanations. 

^ Use visual material to enharKe activities that rely heavily on listening 
skills. A few simf^e pkrtures can be used to enhance a story or music 
i activity. 

Encourage the child with a hearing impairment to use as much of 
his/her residual hearing as possible. 

^ If the child wears a hearing aide understand how it operates. Re- 
member that a hearing aid ampUfies all sounds in an environment, not 
just the soutkIs that are importaru. Learn to check the hearing aid daily 
to see if it is working properly. 

"i^ If the environment is partkrulariy noisy, use carpets, heavy curtains, 
or ttuck materials on the walls and floors to cut down on noise. Try to 
avoid placing noisy, distracting activities next to quieter one. 
^ Provkie the child with physk:al impairments an opportunity to 
experience a variety of positkxis: sitting on the floor, sitting at a table, 
laying down, standing at the sand uble, etc. 

^ Adapt activities arKl materials so that the child with physical impair- 
ments can interact with them. Many simple manipulative toys can be 
adapted for switch actrvatk>n. 

Encourage children with visual impairments to use as much of their 
residual viskxi as possible. The idea "If you use it, you will lose it," is a 
myth. 

^ When presenting objects visuaUy to the child, make sure they are in a 
positkHi where the child has best visk>n. 

Visk>n may change from day to day depending on factors such as 
lighting or fatigue. Be aware that this change may occur; you may see 
inconsistent behavior as a result 

^ Some children with visual impairments need extra Ught, others are 
sensitive to Ught. Adjust the lighting in the room as necessary. 
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2. Pfoccsfting 



^ Provide stixicnts with fi:«qucm opportunities 

ing. Provkic opportunities for a variety of active 

sin^c concrete experiences to more abstract problem solving. 

^ Identify specific teadiing strategies based on the child's needs and 

abilities. Use mult^>le strategies during each activity to adapt for all 

needs. 

^ Provide integrated learning opportunities that address many develop- 
mental areas. 

A Break large activities arxl tasks into small parts that may be more 
easily understood. Aais Jes should use actual materials and objects to 
facilitate learning. 

^ Alk>w for time differences that may be needed by different children 
in order to complete an activity. 

'{i Use consistent daUy routines. Routines will help the child to antici- 
pate events and will provide the child with an opportunity to communi- 
cate. 

^ Give the child clear waniing erf an impending trarisition. Help him/ 
her to think about readying for the transitk>n, walk with the child or 
assign a partner to assist 

^ Physical cocttact may be tised to provide support, guidance, and 
erKXXiragemcnt. Children with emotkxial disturbances of'en benefit from 
being physically "moved throu^" an activity initially and benefit from the 
expressed affectum that a hug can pcovkle. 

^ Rely on the experience arxi expertise of all team members, especially 
the parent for suggestions on how to adapt dassioom activities. 

3. Rcspoading 

^ Encourage the development of commumcatKm skills through speech 
or other special means. If the chiW uses a met'.xxi of commumcation 
other than speech, become familiar with that niethod. 
^ ErKXHirage the chiW to commimicate about his/her environment. 
Encourage communication with peers. 

"Si Be a good listener. Listen carefully to what is being said and praise 
the child for trying to talk. Give the child opportunities to speak without 
intenuptk)n or pressure. Model relaxed, cakn, and dear speech. 
^ Encourage the child to irutiate commxmication. Ask the child to bring 
special things from home and provide an opportunity to talk about them 
individually or with the group. Encourage and listen as the child talks 
about his/her feelings. 
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T3r Build in regularly scheduled routines that will allow the child 
to atuicipate and talk about upcoming events. Plan activities to 
provide subjects for convcrsatioa 

^ Build opportunities for choices into activities. Ask the child 
to choose what toy to play with, what seat to sit in, or what color 
of paint to use. Later, ask the child to talk about on what they 
did that day. 

T3r Ask open-ended rather than yes-no questions to encourage 
longer sentences and phrases from the child. 
^ Expand the child's speech by tising descriptive new words 
and grammatical structures. 

ik Play listening games that will leach the child to recognize the 
source of a sound and to discriminate between sounds that are 
the same or dififerent 

^ Arrange the classroom space to provide ample room to 

accommodate the equipment the child uses for mobility. Make 

sure the child can move from one area to another. 

He Arrange the physkal environment so that the child with 

vision impairaients can clearly see all obsucles. Orient the child 

to his/her envirotunent and if changes occur in the environment, 

remember to explain them to the child. 

^ Toys and materials should be accessible to the child with 

physical impairments. Place items on shelves within reach. 

Provide the child with a way to carry items from one area to 

another. 



4. Motivation 

"il Plan activities to maximize the child's success. Identify 
activiUes, objects, and persons who are modvating to the young 
child. 

^ Model a positive and caring approach toward all children. 
Provide exu^insic reinforcers by praising and child. 
l3r Provide children with opportunities to control their environ- 
ment. Provide choices to the child throughout the day. Be 
prepared to carry through with a choice if given to the child. 
^ Set clear limits for all children. Whatever behavk>ral arKi 
safety limits are set, be consistent in enforcing and modeling 
them. 

^ Irmjre safety in all activities. As children leam that they are 
in a safe environmeiu, they will have more comfort in exploring 
and learning. 
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( LOSING OlSd SSIO.N 



#10 



G 



#15 



#16 



► 



A. Journal 

Ask pankipantis to take five minutes lo make an entry into their journal. 
The entry should relate to their own thou^tts and feelings related to the 
infocmation and ideas discussed in the woricshc^. 



B* Review Field Excrdses 

Review possible field exercises for participants. Offer the option to do 
another activity related to the tc^c. Make sure that participants under- 
stand the activities and their re^x)nsibilities in completing them. 



C HcTkrwPaitkdpantaiidTfate^ 

The purpose of this discussion to review the participant and trainer 
expectatkxis to ensure that ail training needs liave been addressed. 

1. Select a typkad early childhood activity. Identify child behaviors that 
are needed to participate in the activity. Identify those adaputkjns the 
adult will have to make in order to allow a child with disabilities to 
participate in tlie activity. 

2. Interview a parent of a child with disabilities. What are some of the 
adaptatkxis the parent makes during everyday activities? What arc some 
of the activities the parent would like his/her diild to be doing in an early 
childhood settings? 

3. Develop a list of questions to ask a parent of a child with disabilities 
who is enroling his/her child in a child care settmg. What kind of 
infofmatk)n is needed by the child care provkier, family, and support 
setvice provided? 

4. Generate individual or team fieki excerciscs. 
D. Review Future SeMtoas 

Review the next module for partkipanis. Go over content and fonnat. 



22 



ERLC 



£• Workshop Evaluatloa 

Ask partk:ipanis to complete the workshop evaluatkMi for module two. 
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\ I!. WORKSHOP EVALUATION 



Code: 



DOXC: 



Tiaining Site: 



Please read each of the following sutements carefully and rate each sutement using the following 
codes: 

1- Strongly Disagree (SD) 4«A8rec CA) 

2- Disa^^ (D) 5- Strongly Agree (SA) 
3« Undecided (U) 

(SD) (D) OU) (A) (SA) 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 



1. Overall, the content ofthia workshop met my 
expectations. 

2. I gained new knowledge as a result of this 
workshop. 

3* The workshop was organized and well 
stmctured* 

4. I was provided an opportunity to discuss the 
ideas presented in the worlohop. 

5. I WM provided with an opportunity to interact 
with fellow participants* 

6. I gained knowledge about how children 
learn and what they know. 



7. The workshop provided useful information 
on the issues surrounding the use of labels 
with young chiUrcn with disabilities. 

8. I gained knowledge about the efifects of 
chiki characteristics on learning. 

9. I gained knowledge about strategies to facilitate 
learning In integrated setting. 
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10. V%tmT Idrnti^ of tH*> mnmt Mtgnlflcant thingg raa Icamcd — • rcwih of thlai workshop. 

1-^ 



2. 



3. 



11. Wbatwm the strengths of this workshop? 



12. In what wsys coukl this workshop be iinprored? 



13. Whjitlblkm-up£ii£cdsdoyovhJnre,ifany? 
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VIII. TlLUM.NG A<mvi!ics 



The foUowtng training activities are designed to be used during the second 
module. For each activity, the Trainer has been provided with the purpose 
of the activity^ a description of the activity, the length of time the activity 
takes, the materials needed and the rccommerKled audience size for the 
aciivky. A differeru acUvity may be substituted as long as it meets the 
intended purposes of the original activity. 




PAGE 



Acnvrrms 



1. A Child's Perception of the Worlds 26 

2. MgQCttcs ^ 37 

3. Pcrsooal Expcrienccs-^-^^--^^-— • ^3 

4. Child DcvclopmctttActivitf ^ 

5. Toy Activity 

6 Tcst»»«»«»«»«»«»«»«»*»«»«»*»***^*^***************************************************************^^ 

7. Label Headbands 

8. Impact on Learning.— — • — -...70 

9. Dcveiopmcntally Appropriate Practices: How Am I Doing?. — 73 

10. Adaptations Activities -79 

11. Barrier Identification •*3 
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A C lllU) S i>tKC Ll'-nON OF THE V^ OlU I) 



IjwGraor Acnvmr 




Overhead projector and 
oveihead transparencies 



Audtenocs 

Large gfoup 



Purpoflc: To pcovide paitkrgsants with infccxnation aiKl an oppoctunity to 
discuss the perceptions of a young child and how these perceptions effect 
his/her developcnent 



Dcscrlptioni 

1. Piesertt each overhead transparency and briefly describe the overhead. 
Refer participants to their copies of the overheads as each is presented. 
You may color the overhead to make them more visually appealing. 

2. Generate discussion with participants about each overhead. Questions 
that may be used to generate discussion indude: 

a. Have you ever esqperienced this type of reaction from a child? How 
old was the child? 

b. What are some dues that the child may noi be perceiving the 
situation in the same way that the aduk perceives it? 

c. What might the adult do to help the child urxlerstand the situatioa' 
Additional Strategics: 



Reprinted with permission 
firom: The New Friends 
TrainingManual, Chapd 
Hill Training - Outreach, 
Chapel Hill, North Caro- 
lina. 
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A<mVITY #1 



WHO ASE THE CHUDBEN? 



ON FKHiLU); A ( llU.irS Vi Hi FIH ION OF THF WOKLI) 



THINK CraiCRETELY 




v. 
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ACTIVITY #1 



WHO ARE THE CHILDREN? 



()\ 1;KHE.\0: a (UlLirS FMIU fiction OI- the \V1)RLI> 



IMTTATOBS 
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AC TIMTY #1 



WHO ARE THE CHILDREN? 



()VEKHE.\D: A C MILD S PEK( LITIO.N t)F THE \VOKLl> 



REPETinON 




5^ rrA6m/ 




Eahly IimcjBATioN .Training Project 



31 



170 



ACTIVITY #1 



WHO ARE THE CHILDREN? 



<)V F.RnE.VJ): A (HILO S I'EKC F.ITION (^F THE \V()RLI> 



HEKEANDNOW 



^^^^ 



Ve5 M!W5i«j^ 

mm. 
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OVERHEAD: AC HILD S 1>ER< En^l6>J OF THE WOKLD 



LEAKNTHRUPIAY 



r 



I CAU use HMD^ 
To ^es f 
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"WHO ARE THE CHILDREN? 



OVEKHE.VD: A CHILD S PEKt EITION OF THE Wt)iaD 



KICH FANTASY LIVES 




J 
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A( I IMTY #1 



<)\EKHE.VD: At lllUrS I'l KC imoN OI TIIK WORLD 



WHEELCHAIR 



r 




• • • • 



To MAte dAUSE 
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OVERHE.\l): A CHIUVS I'EKC EFTION OF THE VK)RLI> 



JAMIE'S ABM 



r 



APS ^ UJOASD&SJ^ 





36 



Early Integration Training Project 



ACTTVITY #2 



Length or Acnvmr 



Matcrialfts 

Copies of the Vignettes 
for each participant and 
one copy of each Vignette 
as an overhead transpar- 
ency. 



Audience: 

Small and large group 



2' 



WHO ARE THE CfflLDREN? 




VIGNETTES 



Purpose* a. To make participants aware of the potential reactions young 
children may have to their peers with disabilities. 

b. To provide participants with the opportunity to discuss the 
perceptions of young children. 




Dcacrlptloni 

1 Divide participants into an even number of smaU groups, with 4 -5 
participantsin each group. Participants should identify one person m cadi 
group to record the group's responses. 

2 Give each group a copy of one of the two Vignettes. Each participant in 
the group should get a copy. The trainer should inform the participants 
thatlhe vignettes are based on real, not hypothetical, expenences. 

discuss what the child was feeling and thinking about 



3. Ask each group to 
each situation. 



a. How could the teacher have faciUuted the situaUon.' 

b. What things could have been done to prepare the child? 

4 Mow groups to present their responses to the larger group. Compare 
the comments from each group with the same Vignette. 

5. As time allows, have participants, as a smaU group, respond to the 
second Vignette. Share responses as a large group. 



Additional Strategies: 
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AC: riV ITY #2 



VIGNETTE #1 



A CHILD'S PERCEPTIONS OF A PEER WITH A DISABIUmr 



A CHILD WITH AUTISM was integrated into a day care center enrolling 
children ages three to five. One morning during free play the child with 
autism was playing near the record player, swooping down toward the 
spinning record occasionally, jumping in place, thumping his chest repeat- 
edly with his fist making grimaces and occasionally a low sound. A young 
three year old boy was noticed, sitting on the little rug in the area where the 
"manipulative" toys were kept on open shelves, staring intently and looking 
somewhat frightened by the behavkjr. The consulunt or "resource teacher" 
noticing this, eased next to the young child, who, it turned out, was new at 
the center, and sakl, *I notice you looking at Justin and it looks as though you 
are worried. He is jumping up and down a lot and making faces isn't he?" 
The little boy nodded vigorously. "That's the way Justin enjoys the music," 
the resource teacher continued. "It looks a litde different doesn't it, but he 
won't hurt you. The teacher krK>ws he enjoys music this way and he does 
some other things a little differently as well." One might think the resource 
teacher was making more of this than need be if one believes that children 
are really very accepting and don't notice differences. It is the behavior that 
followed that suggested that this young child, coping with the newness of the 
day care center to begin with, felt worried and possibly unsafe. He stuck like 
glue to the resource teacher for the remainder of the morning. The tragedy 
of this situation was that the resource teacher was a consultant and not a 
regular member of the staff. The solution for this was for the resource teacher 
or the consultant to pkss on her observation to the child's teacher so that the 
person with whom he either had a relationship or at least the adult who would 
be there all day to help him, could be the one to reach out to him and assure 
him at this time. 
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AcrrmTY #2 ■ vignette #2 



ACHUD'S PERCEPTIONS OF A PEERWOU A DISABniTY 



A CHILD WITH CEREBRAL PALSY was cnroUed in a large child care setting. 
Sh^ med a walker to Ret arovmd the classroom and although cognitively age 
p^'^e hS^flcialandarminvolvetnent^^^ 
and sit^tag. Ttie teacher in the class had been weU prepared; had developed 
Tplan wto the help of the parent and had visited the special school where 
SildL been Leiving%ervices. The resource teacher (consultant) had 
v^iS^^settinganumberoftimestotalkwithaUtheteachers. Theseoond 
S^S^Sn were a«anged insmaU armless chairs ina --i-irde to 

Sen to a story The chUd with Cerebfal Palsy went to stt down and losmg 
^baS^c^S^ toward thechildnexttoherbracingherself by pu^^^ 

S^tThis iSS^ A terrified look came across his face and he franucaUy 
brushedherhandawaywithbothhands. ^-'^"^'^"^^^'^ 
was nearby and was quickly able to say to the child with cerebral palsy. 
^iStSSrightened Lt he? I think he is worried by the fact that you use 
a^^er toSalk. Is that right Donald- Donald nodded w.de-eyed. 
-pITi he doesn't know that you were bom with legs that don't work as 
weU as his. Perhaps he thinks if you touch him his legs won t work either. 
Sd L won-t'happen to you. Marissa was bom this way. Her waU^r 
S« her the help sheTeds to walk." Evidence that this was effecuve and 
on mg« was obLrved in Donald's behaviors. Never again did he avoid or 
seem frightened by Marissa or by her walker. 



MOTE: Although the teacher had been prepared the children had only been 
Sfnew chil^who would use a walker would be coming. There needs 
o be an amiosphere developed in which children feel free to ask quesuon^ 
Ms^ as much as possible, the teacher or the adult in the class with whom 
ilrcMdTen haveVuusting relationship needs to be the one who ts aware 
of and can respond to chUdren s apprehensions. 
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Ac:rrviT\' #3 



PERSON^\L EXPERIENCES 



Lbngih or ACIOTTY. 




Audience: 

Large group discussion 



Purpoaet To provide a format for participants to discuss their experi- 
ences and knowledge about tlic development of young children without 
disabilities. 




Descriptiont 

1. Ask participant to describe one experience with a young child that 
highii^^ a particular developmerual suge. 

a. What observations dkl you make about the child that gave you 
insi^ into the child's behavior? 

b. What observations did you make about the child that 
provided you with information about the child's developmental 
abilities? 

2. Ask participants to describe the various things that childrcti do at 
different ages. Try to focus on the different activities that children enjoy at 
different ages. 

a. What do the different activities tell you about the child's deve 
opmeiual skills? 

b. What are the differeru expecutions for children at different 
ages? 

Additional Strategics: 
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Acrivm # t 



Lbngih or AcRvnY 




Matcrialss 

One copy of the hand- 
out for each group 



Audience: 

Small anr^ large gcoup 



CHILD Dt\TLOP>n:.M ACTI\ IIT 



Purpoiet a. To piovkie participants with an opportunity to disoiss ^ 
developmental skills and abilities of young children of different ages. 

b. To provide partkapaiits with inforniation about a vari^y of 
early childhood activities and their appropriateness for diildren of different 
ages. 



Description! 

1. Divide paitidpartts into small groups. A recorder should be determined 
for each group. Each recorder should receive one copy of the Child 
Development Activity handout 



2. Ask each gioup to choose a particular eariy childhood activity. The 
groups should try to be as spedfic as possiWe about the activity. 

3. For each age group, ask paitidparus to: 

a. Identify if the activity is appropriate for the age group. If the 
activity is not appropriate, the group should identify how it might be 
adapted. 

b. Identify what skills and abilities can be expected from a child at 
that age. 

4. As a large group, ask paitidpoxus to discuss their ideas. 

5. Collect each of the ChiW Devekspment Activity forms. Make copies of 
each form for dissemination to participants. 

Additiooal Strategics! 
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ILVSDOUT: CHILD DEVELOPMENT ACTTV ITY 



12-18 moftx 



18-24 mos: 



24-30 snoss 



30-3^ moAi 



36-48 mosi 
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AC.TIMTY#4 I liANDOUT: CHILD DlEVELOPMENT ACTTVITY 



> 
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H 
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4yr olds 



5yr olds 



6yr olds 



7yr olds 



Syr olds 
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AC TrVlTY #5 



Length OF Acnvmr 




One child's toy for 
each group. The 
toys should reflect a 
variety of ages, 
mterests and 
abilities. 

Audience: 

Small and large group 



TOY ACnVITY 



Purposct To provide participants with an understanding of the 
different skills axKl abilities that young children have at dififerent ages. 



> 

r- 


H 






:v 




ics 





Description: 

1. Give each group of participants a f luid's toy. Ask each group to 
brainstorm on all the possit^e activities that can be done with that toy. 
Participants should identify the developmental ages that would be the 
most beneficial for each of the toys. 

2. As a la^e group, ask participants to categorize the toys and activities 
by ages. 

a. What toys and activities are appropriate for different ages? 

b. How can children of dififerent ages interact with the same toy? 



Additional Strategics! 
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ACTFV ITY #6 



Length op Acnvrrv 




30 



Matcrialst 

A copy of the IQ test 
fxmforeadipQUticipaiU, 
(Please note that there 
are four different test 
forms), one answer key, 
and enou^ animal pic- 
tuiesforeach par- 
ticipant 



Audience; 

Individual and laige group 




Reprinted with permit- 
•loiifiroiDi The Cincinnati 
Ceiuer for Developmental 
Disabilities, Cindiuuti, OH 
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IQ Tl.ST 



Purpoae: To provide participants with an awareiiess of the feelings 
associated with labding. 



Dcscriptioni 

1. The trainer should set the envirofunem so that it is siroilar to an extreine 
testing situation. Participants should be asked to remove all books aiKl 
papers and to move away firom their neighbors. 

2. Pass out a test form to each paitidpant taking care to pass out different 
formats to neif^boring partic^wus. Tell partkipants that they will be taking 
atknedtest Partkripants will have three minutes to complete the entire test. 
Instrua paitknpams to begin, and begin timing the test 

3. Upon completk>n, provkie partknpants with answers, by letter only, of 
each of the items. Ask participants to determine the number of answers they 
got wrong. 

4. Pass out anunalpkxures to paitkiipants based on scores. Participaiuswith 
the most items incorrect receive turkeys, next nizmber of wrong items receive 
turtles, next receive elephants, and the participants with the hi^st scores 
receive tigers. Participants may be required to wear their *label' for the rest 
ofthesesskMi. The trainer may also wish to group partkipants in the room 
accordmg to categories with the tigers in the beat locatkxis. 

5. Lead a discussionwith the partkr^xuttstoktentify their feelings abou^ 
given a particular label. 



Pivpo«et To pcovkle participants with an awareness of the feeUngs 
associated with labeling. 
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WHO ARE THE CHILDREN? 



ACTTVITY #6 



ILVNDOLrT: I Q TEST 



HOW DOES rr feel and what does rr mean to be hanwcapped? 

THE IMXV. NATIONALLY STANDARDIZED INTELUGENCE TEST 



1. The following is a colon 



a. fish 

b. car 

c. stove 

d. blue 



> 

















2. The following was qqj a President of the United States: 



a. John Kennedy 

b. Benjamin Franklin 

c. George Washington 

d. William Taft 



3. 9x7' 



a. 
b. 
c. 
d. 



27 
97 
63 
67 



4. How many inches are in a foot? 

a. 12 

b. 3 

c. 36 

d. 18 

5. The following is a£2l a planet^ 

a. Mars 

b. Jupiter 

c. Hamilton 

d. Saturn 

6. When riding a bicycle it night, you should: 

a. wear dark clothing and sunglasses 

b. ride on the other side of the road, opposite the side for day riding 

c. wear a white shirt or coat, turn on bicycle head and tail lamp 

d. don't ride at night 
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WHO ARE THE CHILDREN? 



HANDOLT: IQ t|sT 



7. The Goldberg Variations are: 

a. diffcrerices in genetic make-up 

b. piaiK) compositions by Bach 

c. diffeieiKes in selected musical keys 

d. muutkxis of external limbs 

8. Gravure is: 

a. a process in printing 

b. an ancient burial grouiKi 

c. intellectual conversation 

d. any matter of importance 

9. The term "Dorian" refers to: 

a. Greek colvunn style 

b. a shade of gray 

c. a psychoanlytic procedure 

d. muskral style prevalent in the Middle Ages 

10. Ram is to mar as step is to: 

a. crxish 
D. break 

c. pets 

d. part 

11. A chain has 5 links. The first link can hold 7 pounds. Hie second can hold 
9 pounds. The third can hdd 4 pouTKis. The fourth can hold 8 pounds. The 
last can Ik^ 7 pounds. How many pouiKls can the whole diain hold? 

a. 9 pouTKis 

b. 7 pounds 

c. 8 pounds 

d. 4 pouivds 

e. 35 pounds 



Eakly iNncKAiioN Tkaining Project 
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ACTIVITY #6 



2 



1 

WHO ARE THE CHILDREN? 



ILVNDOUT: IQ TEST 



12. The "henry* is: 

a. a unit of measunncnt of inductance 

b. a unit, of resistance 

c. voit equivalent 

d. a chemical substance 




13. "Alnico" is: 



a. a skin disease 

b. a type of mental illness 

c. an engineering teim 

d. a precious metal 

e. an alloy used for magnets 



14. The term "joule" refers to: 



a. a musical instrument 

b. tempo 

c. a unit of energy 

d. a carpenter's tool 

e. a type of electricai wire 

15. Kirchoff is well known for his contributio' \o the field of: 

a. music 

b. psychc^ogy 

c. electronics 

d. economics 

e. education 



16. A dentist would: 



a. deliver a baby 

b. prescribe sunglasses 

c. perform a heart trarisplant 

d. pull a tooth 
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WHO ARE THE CHILDREN? 



ACTI\ m' #6 



ILVNDOLT: IQ TEST 



17. Milk could be purchased at: 



a. a giocery store 

b. a hardware store 

c. a florist 

d. a clothing store 

18. A sick animal would be cared for by: 



a. a pediatidan 

b. an optoax>logist 

c. a veterinarian 

d. a podiatrist 

19. The following would be used to mend dothes: 



a. a xuil 

b. a supie 

c. a tadc 

d. thread 

20. The following be worn for snow skiing: 



a. wing tips 

b. boots 

c. sneakers 

d. sandies 

21. The foUowing is used to brush teeth: 



a. a shovel 

b. a hose 

c. a wrench 

d. a brush 



$4 
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WHO ARE THE CHH-DREN? 



ACTRTTY #6 



ILVNDOUT: IQ TEST 



HOW DOES rr feel and what does it mean to be handicapped? 

THE IMXV. NATIONALLY STANDARDIZED INTELUGENCE TEST 

1. The following is a color: 

a. fish 

b. car 

c. stove 

d. blue 

2. The following was noi a President of the United Sutes: 

a. John Kennedy 

b. Ber^amin Franklin 

c. George Washington 

d. William Taft 

3. 9x7- 

a. 27 

b. 97 

c. 63 

d. 67 

4. How many inches are in a foot? 

a. 12 

b. 3 

c. 36 

d. 18 

5. The following is net a planet? 

a. Mars 

b. Jupiter 

c. Hamilton 

d. Saturn 

6. When riding a bicycle at night, you should: 

a. wear dark clothing and sunglasses 

b. rkie on the other side of the road, opposite the side for day riding 

c. wear a white shirt or coat, turn on bicycle head and uil lamp 

d. don't ride at night 





Tr; 


z. 






^_ 


r 

y. 


5 
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ACTIVITY. #6 




"WHO ARE THE CHILDREN? 



HA^DOLIT: IQ TEST 



7. The Goldbcig Variations are: 

a. differences in genetic makeup 

b. piano compositions by Bach 

c. differences in selected musical keys 

d. m\itatk>ns of external limbs 



8. Gravure is: 

a. a process in printing 

b. an ancient burial grourKi 

c. intellectual conversation 

d. any matter of importance 

9. The term "Dorian* refers to: 

a. Greek column style 

b. a shade of gcay 

c. a psychoonlytic procedure 

d. muskral style prevalent in the Middle Ages 



10. Ram is to mar as step is to: 



a. cr\ish 

b. break 

c. pets 

d. part 

11 A chain has 5 links. The first link can hold 7 pounds. The second can hold 
9 pounds. The third can hold 4 pounds. The fourth can hold 8 poun^. The 
last can hold 7 pounds. How many pounds can the whole chain hold. 



a. 

b. 
c. 
d. 



9 pounds 

7 pounds 

8 pounds 
4 fxnmds 
35 pouTKis 
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WHO ARE THE CHILDREN? 




12. The ■henry*' is: 

a. a unit of measunnent of inductance 

b. a unit of resistance 

c. volt equivalent 

d. a chemical substance 

13. "Alnico" is: 

a. a skin disease 

b. a type of mental illness 

c. an engineering tenn 

d. a precious metal 

e. an alloy used for magnets 

14. The tenn "joule" refers to: 

a. a musical instnmient 

b. tempo 

c. a imit of energy 

d. a carpenter's tool 

e. a type of electrical wire 

15. Kirchoff is well known for his contribution to the field of: 

a. music 

b. psychology 

c. electronics 

d. economics 

e. education 

16. A French seam is: 

a. a machine stitch 

b. a seam within a seam 

c. a type of wood lamination 

d. a seam sewn with a double needle 
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^WHO ARE THE CHILDREN? 




17. Muntin is used in: 

a. production of a window fram 

b. food production (cooking) 

c. fanning 

d. tuning 

18. Cambium is: 

a. a part of an automobile engine 

b. a vitamin deficiency 

c. a part of the physical structure of a tree 

d. a musical instrumeru 

19- The term "puzzolano" refers to: 

a. a music tempo 

b. a difficult problem 

c. a food in^nedierU 

d. volcanic dust 

20. A "darby* is: 

a. a kitchen design 

b. a flat toc4 xised in plastering 

c. a type of saw 

d. a type of linen 

e. a fishing lure 

21. The word "pentatonic" refers to: 

a. five sutes of emotional behavior 

b. five types of anti-depressaiU medicine 

c. a pluy by Sophodes 

d. a five tone scale of music 



58 



Early iNTEcaATioN Training Project 




WHO ARE THE CHILDREN? 



ACnVlTY #6 



ILVNDOTJT: IQ TEST 



HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED? 
THE LMJLU. NATIONALLY STANDABDLEED WtELUGENCR TEST 

1. The following is a color. 

a. fish 

b. car 

c stove 
d. blue 

2. The following was nsi a President of the United Sutes: 

a. John Kennedy 

b. Benjamin Franklin 

c. George Washington 

d. William Taft 

3. 9x7- 

a. 27 

b. 97 

c. 63 
a. 67 

4. How many inches are in a foot? 

a. 12 

b. 3 

c. 36 

d. 18 

5. The following is nsac a planet? 

a. Mars 

b. Jupiter 

c. Hamilton 

d. Saturn 

6. When riding a bicycle at night, you should: 

a. wear dark clothing and simglasses 

b. ride on the other side of the road, opposite the side for day riding 

c. wear a white shirt or coat, turn on bicycle head and tail lamp 

d. don't ride at night 



>• 












r 
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WHO ARE THE CHILDREN? 



ACTIVITY #6 ■ HANDOUT: IQ TEST, 



7. The U.SA. has: 

a. 48 sutes 

b. 50 states 

c. 52 sutes 

d. 45 states 

8. Thomas Edison is known for: 

a. the light bulb 

b. the automobile' 

c. the telephone 

d. the steam engine 

9. The following sute is not located in the East: 



a. 


Maine 


b. 


Florida 


c. 


Virginia 


d. 


California 


10 


+ 21 - 7 - 


a. 


30 


b. 


38 


c. 


24 


d. 


27 



11. A refrigerator is used to: 

a. wash dothes 

b. cook food 

c. cut food 

. d. cool food 
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EaXLY iNTECaATION IkAIMNG PkOJECT 



WHO ARE THE CHHJOREN? 



ACmTTY #6 



ILVNDOLT: IQ TEST 



12. The following is a bird: 

a. robin 

b. deer 

c. trout 

d. beaver 

13. The following is QQi a form of iransportaiion 

a. bus 

b. train 

c. airpiane 

d. autooiobile 

e. foocball 

14. The following is a winter month: 

a. May 

b. July 

c. December 

d. September 

15. The following is an even number: 

a. 1 

b. 11 

c. 6 

d. 15 

16. A dentist would: 

a. deliver a baby 

b. prescribe glasses 

c. perforai a heart transplant 

d. pull a tooth 
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"WHO ARE THE CHILDREN? 



ILVNOOLT: IQ TEST 



17. Milk could be purchased mi: 

a. a grocery stoie 

b. a hardware store 

c. a florist 

d. a clothing store 

18. A sick animal would be cared for by: 

a. a pediatrician 

b. an optoox^ogist 

c. a vetennarian 

d. a podiatrist 

19. The following would be used to mend dothes: 

a. a nail 

b. a suple 

c. a tadc 

d. thread 

20. The following be worn for snow skiing: 

a. wing tips 

b. boots 

c. sneakers 

d. sandles 

21. The following is used to brush teeth: 

a. a shovel 

b. a hose 

c. a wrench 

d. a brush 
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WHO ARE THE CHILDREN? 



ACTIMTY #6 



ILVNDOLIT: IQ TEST 



HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED? 
THE I3LLU. NATIONALLY STANDARDIZED INTELUGENCE TEST 

1. The following is a color 

a. fish 

b. car 

c. stove 
a. blue 

2. The following was OQi a President of the Unitevi States: 

a. John Kennedy 

b. Benjamin Franklin 

c. George Washington 

d. William Taft 

3. 9x7- 

a. 27 

b. 97 

c. 63 

d. 67 

4. How many inches are in a foot? 

a. 12 

b. 3 

c. 36 

d. 18 

5. The following is oQi a planet? 

a. Mars 

b. Jupiter 

c. Hamilton 

d. Saturn 

6. When riding a bicycle at night, you should; 

a. wear dark clothing and sunglasses 

b. ride on the other side of the road, opposite the side for day riding 

c. wear a white shirt or coat, turn on bicycle head and tail lamp 

d. don't ride at night 
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I 

WHO ARE THE CHILDREN? 



ILVNDOirr: IQTF.ST 



7. The U.SA- has: 



a. 

b. 
c. 
d. 



48 sutes 
50sutes 
52 states 
45 sutes 



8. Thomas Edison is known for: 



a. the light bulb 

b. the automobile 

c. the telephone 

d. the steam engine 



9. The following sute is noi located in the East: 



a. Maine 

b. Fkxida 

c. Virginia 

d. California 

10. 10 + 21-7- 



a. 30 

b. 38 

c. 24 

d. 27 



11. A refrigerator is used to: 



a. wash clothes 

b. cook food 

c. cut food 

d. cool food 
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WHO ARE THE CHILDREN? 



ACTrVlTY#6 ■ ILVNDOLT: IQ TEST 



12. The "henry* is: 

a. a unit of measunnent of inductance 

b. a unit of resistance 

c. volt equivalent 

d. a chemical substance 

13. "Alnico" is: 

a. a skin disease 

b. a type of mental illness 

c. an engineering term 

d. a precious metal 

e. an alloy used for magnets 

14. The term "joule" refers to: 

a. a musical instrument 

b. tempo 

c. a unit of energy 

d. a carpenter's tool 

e. a type of electrical wire 

Kirchoff is well known for his contributk>n to the field of: 

a. music 

b. psychology 

c. electronics 

d. economics 

e. education 

A dentist would: 

a. deliver a baby 

b. prescribe sunglasses 

c. perforai a heart transplant 

d. pull a tooth 



15. 



16. 
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WHO ARE THE CHILDREN? 



*ACTIVnT#6 I ILVNDOLT: IQTEST 



17. Milk could be purchased at: 



2. a grocery store 

b. a hardware store 

c. a florist 

d. a dothing store 

18. A sick animal would be cared for by: 



2. a pediatrician 

b. an optomologist 

c. a veterinarian 

d. a podiatrist 

19. The following would be used to mend dothes: 

a. a tuul 

b. a staple 

c. a udc 

d. thread 



20. The following be worn for saow skiing: 

a. wing tips 

b. boots 

c. sneakers 

d. sandles 



21. The fc^wing is used to brush teeth: 



a. a shovd 

b. a hose 

c. a wrench 

d. a btush 
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ymO ARE THE CHILDREN? 



ACTTVTTY #6 ■ IQ TEST 



LMJLU NATIONALLY STANDARDIZED INTELUGENCE TEST KEY 



1. D 

2. B 

3. C 

4. A 

5. C 

6. C 

7. B 

8. A 

9. D 

10. C 

11. D 

12. A 

13. E 

14. C 

15. C 

16. D 

17. A 

18. C 

19. D 

20. B 

21. D 
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WHO ARE THE CHHDREN? 



ACTlViri' PI 



iMcmofAcnvnr 
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Materijdftx 

One head band for 
each paiticipant. On 
each head band should 
be a label that is 
coinnK>nIy found in 
special education. The 
labels should represent 
a range of aversive 
connoutions. Ex- 
amples include: 
mentally retarded, 
autistic, gifted, infec- 
tious disease carrier, 
severe behavior 
problem, etc.. 



Purpose: To provide participants with an awareness of the feelings 
associated with labeling. 



Desciiptionx 

1. At the beginning of the session, provide each pirticipant with a 
labeled head band The participants should not know what label is on 
their head band. 

2. Participants should be instruaed to wear the head bands throughout 
the session. Participants should respond to each other according to the 
label. 

3. At the end of the session, ask participants to discuss how they felt 
when they were wearing the label. Could the participants guess what 
their label was? 

Additional Strategicst 



Audience 

Large group 
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ACTIVITY 



LmnHOf Acnvnr 
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One copy of the 
handout for partidpant, 
one copy of handout as 
oveihead 

Audlencet 

Large or small group 
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WBO ARE THE CHILDREN? 



IMPACT ON LRVRMNG 



PurpOMt a. To pcovkie paiticipants with infonnktion about the impact 
of diSetent child centeied learning diaractenstks on development 

b. To discuss young children with disabilities and their 
relationship to the four child centered learning characteristics 



Deflcriptiolu 

1. If the entire group is fairiy small this activity may be done with tlie 
entiie group. If needed, divide participants into smaller groups. Each 
participant shcxiid have a copy of the handout 

2. For each of the four learning characteristics, ask participants to answer 
the following two q[uestions. Answers should be recorded in the space 
beneath eadx characteristics. The answers to each questicxis may be 
noted in different colors. 

If a child was having difficulty using this learning characteristic, 
what behaviors might you expect to be seea^ 

If a child was having difficulty using thii learning characteristic, 
what labels mi^ the child be given? 

3. As a large group, review the participants responses to the questions. 
Try to focus the second question on those labels that may be given to 
children who may not have a specific disabiUty (e.g., shy, lazy, over- 
achiever, etc. ). 

4. Ask participants to reflect back on the use of labels to identify young 
children. Ask "Do the labels provide useful informatk>a>" 



Additional Strategkst 
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WHO ARE THE GHHDREN? 



AC TlVm' #8 ■ ILVNOOLT: IMPACT <)^^LE.\R^^^G 



DIRECnONSc For each of the four child centered learning characteristics, ask yourself two cjuesiions, "If 
a child is having diflBculty with this learning characteristic, what behaviors might be seen? and "If a child 
was having difficulty with this learning characteristics, what labels might be given?" Record your re- 
sponses in the space provided below ^^^^^ ^ 



SENSING 

Acuity and efficiency of 
sensory abilities indud- 
ingaudtcry, visual, gus- 
tatc^, tactile, and ol- 
factory. 






PROCESSING 

Learning strategies such 
as selective attention, 
concept formation, and 
memory strategies. 






RESPONDING 

Observable behaviors 
the child prcxluces iii 
response to a situation 
or sensory experience. 






MOTIVATION 

Intrinsic and extrinsic 
reinforcers that impact 
on the child's interest in 
learning. 







Eakly I^rRGlUT10N Training Pioject 



WHO ARE THE CHILDREN? 



A( TIVITY #9 



Ijngtb OP AcnvifT 
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Matcrlatot 

One "How Am I 
Doing?'* form for each 
paitidpant 



DEVELOF.MENTALLY .UM'ROPKLVTE 1>K.UTI(:ES: HOW \M 1 OOl.NG? 



Purposet To a«isi participants in Identifying the developmentaiiy 
appfopriate practices that they are cvuxently txsing. 



DesGfiptiom 

1. Individually, each paiticipant should complete the "How Am I Do- 
ingT fomt 

2. As a large group, participants should be encouraged to share their 
responses. The trainer should focus the discussion on strategies to 
increase the participants' use of developmentaiiy appropriate practices. 

Additionai Stratcgicst 



Audience: 

Individual and large 
group 
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WHO ARE THE CHILDREN? 



A( TIV ITY #9 



itVNIK)LJT- HOW AM 1 LK)LNG? 



DIRECnONSt 

For each item, rate yourself on how well you use these teaching strate- 
gies in your inteiactions with young children aiKi their families. If you 
are a patent, rate how weU your child's educational program does on 
each of the items. Rate each item from 1 CI don't use this strategy at all." 
) to 6 ("1 use this strategy all the time.") by circling the appropriate 
number. In the comments section, discuss ways to increase your use of 
the teaching strategy. 

1. I use activities that integrate all areas of a child's development: 
physical, cognitive, social, eoKXional, and commtinication. 



I don't use this 
strategy at all 

1 2 
Comments: 



I use this strategy 
all the time. 

5 6 



2. I take care to insure that activities and materials are multicultural and 
nonsexist and support individual differences in children. 



I don't use this 
strategy at ail 

1 2 
Comments: 



k tise this strategy 
all the time. 



3. I use activities and materials that use real objcts and allow children 
an opportunity to touch and manipulate. 



I don't use this 
strategy at all 

1 2 
Comments: 



I use this strategy 
all the time. 
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AC TIVHT #9 
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WHO ARE THE CHILDREN? 



IL\MH)LiT iU)W ,VM I DOING? 



► 



4. I respond to each child's messages, needs and desires in a manner 
that is appropriate to the child's age, abilities and style. 



I don'; use this 
strategy at all 

1 2 
Comments: 



I use this strategy 
ail the time. 



5- I provide ample opportunities for the child to initiate and respond to a 
variety of communication situations. 



I don't use this 
strategy at all 

1 2 
Conunents: 



I use this strategy 
all the time. 



6. I assist each child in developing both self-esteem and self-control. 



I don't use this 
strategy at all 

1 2 
Comments: 



I use this strategy 
ail the time. 

5 6 



7. I involve family members as partners in decisions about their child's 
education and care. 



1 don't use this 
strategy at all 

1 2 
Comments: 



I use this strategy 
all the time. 
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WHO ARE THE CHHDREN? 



.vn.uTATiorss AcrivrnEs 



LjNGTHOPAcnvrrr 




Audience: 

Small and large group 



Purposet To provide paiUdpants with an oppoitunicy to identify potential 
leaching strategies to adapt dasstoom activities for young children with 
disabilities. 



Matcrialst One copy of the Adaputions Activity fonn for each group, 
one 3x5 index card with a learning difficulty written on it. Examples of 
learning difficuitiesindude: 




•Children who have difficulty moving 

•Children who have difficulty using 
their hands 

•Children who have difficulty learning 
things quickly 

•Children who have difficulty learning 
things visually 



•Children who have difficulty 

paying attention 

•Children who have difficulty 

communicating ^^^lat they need 
•Children who have difficulty 

in appropriately expressing 

feelings 

•Children who have difficulty 
listening 



Description: 

1. Divide participants into small groups. A recorder should be determined 
for each group. Each recorder should receive one copy of the Adaptations 
Activity fonn. Each group should also be given a card with a specific 
learning difficulty identified. 
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WHO ARE THE CHILDREN? 



2 



ACTIVITY #10 



ILVNDDLT: .VD.UH'ATIOM 




ADAPTATIONS 



Adaptions for a child 
wix> has difficulty: 





Activity to be Adapted: 



ERLC 
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WHO ARE THE CHHDREN? 



LmcTH 09 A(Liivii f 




15 



► 



Matcrlalst 

Post-it^ noces or index 
cards and tape 



Audicaccx 

Large group disciuision 



H.VHRIEK lOENTU KLXTIOM 



Purposct a. To piovide participams widi an oppoctiinicy to discuss 
pocential barriers to providing integrated settings in their own communi- 
ties. 

b. To pcovide particq)ants with an <^3poftunity to generate 
pocentiai solutions to identified barriers. 



Dcscriptionz 

1. Fasten barriers from the previous sessionCs) to the wall or bulletin 
board. Review these barriers. Ask paitidpaius to identify any barriers 
that have been resolved as a result of infonnation received during the 
training. Move those barriers ttiat have been resolved to a different 
section of the wall or bulletin board. 

2. Facilitate a brainstorming discussion of additional pocential barriers to 
integration. 

3. Write ?ach identified barrier on an index card as participants generate 
them. Tape or fasten each barrier to the wall. If solutions are generated 
to the barriers, write them down on the appropriate index card. 

4. Review the barriers generated during the previous sessions. 

5. At the end of the session, the trainer should cc^ect the cards for the 
next session. 

6. The trainer may wish to use the following list of pocentiai barriers if 
panicipatus have difficulty identifying barriers or seem to miss what might 
be key barriers. 
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WHO ARE THE CHILDREN? 



A(T1\ITY #11 ■ BAHKIFK lOE.MIFK ATION 



A. ^ofinalBiCCkat Those barriers that rdaic specificaliy to the individual* kivoJved in integrating a young 
child with disabilities into an early childhood setting. The barriers are related to the suff and the child with 
disabilities. 

1. Attitudes of Staff CocK«rningChiklrenm*h Disabilities: Staff may not feel comfortable with the idea of 
integiating a young child with disabilities intoan eariy childhood setting. Other staff may feel comfortable with 
some children with disabilities but not with others. Comments such as •He'll be a bad influence on the other 
children," or •She has too many motor difficulties to be in ray classroom,' or •He is too disabled to be in that 
setting." may be a key to idetttifying these barriers. 

2. Attitudes of Suff Concerning Potential Role Changes: Integratingyoungdiildren with disabilities into early 
childhood settings may involve role changes for both early childhood educators aixi suppon service staff. Some 
staff may be reluoar* to oake the changes that will be necessary to insure that the integratfon of the young 
child with disabilities is successful. Changes will have to be made where staff work, how staff woric arni what 
sttff do with chiWrea These changes may bring out a sense of tenitorialism in staff that can be a barrier to 
integration. 

3. Qualificatk>ns of Staff: SuffmayrKX feel quaiified to work with young chiWren with disabilities in im^ 
settings. This may only be a barrier if the staff U unwilling or unable to devebp additkxul skills and knowledge. 
Barriers may also occur if staff is unwilling to cross^in in their area of expertise. 

Changes will have to be made where suff work, how suff work and what staff do with children. These changes 
may bring out a sense of lerritorialism is staff that can be a barrier to integration. 

B. Prngr i mm a tfr ^•^^ t Programmatic barriers relate to the setting where the kuegraiion U to occur. 
Barriers to integratkxi may exist because of the building, people who interaa with the child with disabilities 
and with the changes in programming and staffing that may be needed to fully support integration. 

1. Physkal Plar« Barriers: Barriers n»y exist that limit integratkxi because of the physical structure of the 
buiWing or classroom. Examples of these barriers include: suirs for a child who U nonambulatory, poor 
acoustical environments for a child with a hearing impairment or a child who can iwt tolerate noise, or lack 
of adequate lighting for a child with visual impainnents. 

2. Attitudes of Persons in the Environment Toward Children with Disabilities: Other sttff, families, arKi peers 
may presets barriers to integratkjn if care is not taken to prepare them for the integratkxi of a young chiW with 
disabilkies. Comments such as •! don't want him in my child's class," may be kientified as barriers to integratton. 

3. Changes in Progratxjming: Changes in the way both eariy childhood personnel and support service 
personnel woric may be necessary. Although sttff may be wiUing to make these changes, the changes may 
not be supported by the programs/agencies that provkie servkes to young chikircn with disabilities. Barriers 
nuy occur if agencies arc not willing to make changes in sttfTing patterns, roies and responsibilkies to meet 
changes in programming- Barriers may also include funding sources, liability issues and transportation issues. 

C community RarW^t Other barriers exist that are not under the control of the sttff or the program/ 
agency where they work. These barriers relate to the community as a whole. Some of these barriers may 
include: the rules and regulations of both child care and special cducat»n scrvkrcs including certification 
issues, the availability of programs and services, and issues related to liability, funding and transporution 
at the community level. 
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'WHO ABE THE CHILDREN? 



DtVFL Ol'.MENTrVL MILESTONE C ILVKIS 




Interert in othcM 

Newtxjdks prefer the human face and 
humaaaouad. Withia the fast 2 weeks, 
theyraoofBizeandprefertheaight^sniell, 
aad louttd of the pdadpal caregiver. 
Social smile aad mutual gazing ia evi- 
dence of earty iodal iaceraction. The 
iafaat can initiate aad tenniaaie these 
interactions. 

Antidpatea bei ttg lifted or fed and moves 
bodytopvtidpate. 

Sees adulu as objecu of interest and 
novelty. Seeks out adults for play. 
Stretches arms to be taken. 



Se^lfawyafcness 

Sucks fingen or hand foituitously. 

Observes own hands. 

Places hand up as an object comes dose 

to the face as if to protect self. 

Looks to the place on body where being 

touched. 

Reaches for and grasps toys. 
Qasps hands together and fingers them. 
Tries to cause things to happen. 
Begins to distinguish friends from Strang- 
en. Shows preference for being held by 
familiar people. 



Mof^ ^^^^^^ 

The young infant uses many complex 
reflexes: searches for something to suck; 
hoidsonwhenfalling;turnsbeadtoavoid 
obatructioa of breathing; avoids brigfit- 
aess, strong smells, and pain. 
Puts hand or objea in mouth. Begins 
reaching toward interesting objects. 
Crasps, releases, regrasps, and releases 
object again. 

Lifts heal H(Mibeadup. 
Sitsupwithoutsupport RoUsover. Trans- 
fers and maniptilates objects with hands. 
Crawls. 



Exhibits anxious behavior around unfa* 
miliar adults. 

Enjoys exploring objecU with another as 
the basis for establishing relationships. 
Geu others to do things for child's plea- 
sure (winduptoys,readbooks, get doUs). 
Shows considerable .'nterest in peen. 
Demoostraiea intense attention to adult 
taaguage. 



Knows own name. 
Smiles or plays with self in mirror. 
Uses large and small muscles to explore 
confidently m^n a sense of security is 
offered by presence of caregiver. Fre- 
quently checks for caregiver's presence. 
Has heightened awareness of opportuni- 
ties to make things happen, yet limited 
awveness of responsibility for own ac- 
tions. 

Indicates strong sense of self through 
asseitiveness. Directs actions of others 
(e.g.,"Sit there!"). 
Identifies one or more body parts. 
Begins to use me, you, I. 



Sits weD in chairs. 

Pulls self up, stMds holding furniture. 

Walks when led. Walks alone. 

Throws objects. 

Climbs staiis. 

Uses marker on paper. 

Stoops, trots, can walk backward a few 

steps. 
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devel()FMe:nT/VL milestone cilvrt 



Ciki to atgiai pita or duoess. 
Smiles or vocaluDes to initiate so- 
cial cootact 

Reipoodt to humaa voices. 
Gazes sc faces. 

Uses vocal and nonvocal com- 
nunicstioatoexpccssinierestsnd 
exeft ittihienoe. 

Bsbbles using all types of sounds. 
Engages in private conversations 
when alone. 

CoaibinesbabUes. Understands 
names of familiar people and ob- 
jects. Laughs, LijRenstoconver- 



Comforu self by sucking 
thumb or finding pacifier. 
Follows a slowly moving ob- 
ject with eyes. 
Reaches and grasps toys. 
Looks for dropped toy. 
Identifies objects fiom various 
viewpoints. Finds a toy hid- 
den under a blanket when 
placed there while watching. 



Purpoaelul «rtkwi MnA 
meoftooia 

Obeervts own hands. 
Grasps ranle wbea hand aad 

rattle aie both in view. 
Hiu or kicks an object to nuke 
a pleasing sight or sound 
continue. 

Tries to resume a knee ride by 
bouncing to get adult started 
again. 



Expresses discomfoct and coro- 
fort^;4ea«ire unambiguously. 
Responds with more anima-tion 
and pleaaure to pcimacy caregiver 
than to others. 

Can usually be comfocted by fa- 
miliar adult when distressed. 
Smilesand activates the ob- vious 
pleasure in response to social 
stimulation. Very inter- ested in 
people. Shows dis- pleasure at 
lossofsodat XMitact 
Laughs aloud (belly laugh). 
Shows displeasure or dissppoinc- 
meat at loss of toy. 
Expresses several dearly differ- 
entiated emocioos: pleasuie, an- 
ger, anxiety or fear, sadness, joy, 
excitement, disappointment, exu- 
berance. 

Reacts to strangers with sober- 
ness or anxiety. 



Understands many more words 
than can say. Looks toward 20 or 
more objects when named. 
Creates long babbled sentences. 
Shakes head no. Says2or3clear 
words. 

Looks St p ^e books with inter- 
est, points to objects. 
Uses vocal signals other than cry- 
ing to gain assistance. 
Begins to use me, you, I. 



Tries to build with blocks. 
If toy is hidden under 1 of 3 
cloths while child watches, 
looks under the hgbt doth for 
the toy. 

Persists in a search for a desired 
toy even when toy is hidden 
under distracting objects such 
as pillows. 

When chasing a ball that rolled 

under sofa and out the other 

side, will make a detour around 

sofa to get ball. 

Pushes foot into shoe, arm into 

sleeve. 



When a toy winds down, 
continues the activity manually. 
Uses a stick as a tool to obtain a 
toy. 

When a music box winds down, 
searches for the key to wind it 
up again. 

Brings a stool to use for 
reaching for something. 
Pushes away someone or 
something not wanted. 
Feeds self finger food (bits of 
fruit, crackers). 
Creeps or walks to get some- 
thing or avoid unpleasantness. 
Pushes foot into shoe, arm into 
sleeve. 

Pactially feeds self with fingers 
or spoon. 

Handles cup weU with minimal 
spilling. 

Handles spoon weU for seif- 
feeding. 



Actively shows affection for 
familiar person: hugs, smiles 
at, runs toward, leans against, 
andsoforth. 

Shows anxiety at separation \ 

from primary caregiver. 
Shows anger focused on 
people or objects. 
Expresses negative feelings. 
Shows pride and pleasure in ' 
new accomplishments. 
Shows intense feelings for 
parents. 

Continues to show pleasure in 
mastery. 

Asserts self, indicating strong 
sense of self. 
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WHO ARE THE CHILDREN? 



DFVFLORMEM.VL MILESTONFS 




SbowsiacreaiedawmBeMofbeiBgMeii 

and evakuced by odm. 

Sees oihen as a btnier to immediate 

gfatificstioa. 

Begins to lealize othecs have ri^u and 
privileges. 

Gaias gmter eajoyineat from peer play 
and joint expkxatiofi. 
Begins to see beaeCiu of coopenaion. 
Identifies self with cfaildien of same age 
or sex. 

Is mocc awm of the feelinp of others. 
Exhibits moce impulse oootiol aad self- 
regulatioa in lelatioa to olhm. 
Enjoys smafl group activities. 



Sfillisttfiiiaa 

Shows strong sease of self as an indi- 
vidual as evidenced by *N0' to adult 
requesu. 

Experiences self as a powedid. potent^ 
ctesiivedoer. Explores everything. 
Becomes cspdUe of self-evsluatioa aad 
has beginning notions of self (good, bad, 
attmctive»ugly). 

Makes anempU at self-regulation. 
Uses names of self aad others. 
Identifies 6 or more body peits. 



CEfiJiaadJkUk 

Scribbles with msrker or arayott. 

Walks up asMl down stairs. 

Can jump off one step. 

KidcsabaD. 

Stands on one foot. 

Threads bends. 

Drawsadide. 

Stands and walks on tiptoes. 

Walks up stain one foot on each step. 

Handles sdsson. 

Imitates a horiiontal crayon stroke. 



Joins in interactive play with other chil- 
dren. 

Begins to interact. 
Sbsrestoys. 

Takes ttrns with assistance. 
Begins dramstic pl^ (acting out scenes: 
playing house, pretending to be an ani- 
mal). 

Lesras through observing and imitating 
aduhs. 

Easily distracted. 
Short attention span. 
Responds to social oootact made by fa- 
miliar aduhs. 



Knows own name. 

Knows own age. 

Toileu independently. 

Some independent self-hygiene: 

•blows nose 

•washes hands 
Calls attention to his/her performance. 
Knows whether he/she is male/female. 
Demonstrates cautioa and avoids com- 
mon dangers. 



Uses slide (without assutaace). 

Throws ImII overfaaaded. 

Cntches ball bounced to him/her. 

Copies n vertide line. 

Copies n circle. 

Imitates cross. 

Uses scissors to cut. 

Turns pages of a book individually. 
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OLVELOPMEMAL >ULEST()NHS 



CocnbuM words. 
LiateutoitodesforAshoct while. 
SpeakiBg vocsiwlvy nmy reach 
200wonii« 

Deveiopt fantasy in language. 
Begins to play pretend games. 
Defines use cf many household 
items. 

Uses compound sentences. 
Uses adjectives and adverbs. 
Recounts evenu of the day. 



^Tfflval ftitlal. f 

temporal atwaretieag 

Identifies a familisr object by 
touch when placed in abag with 2 
other objecu. 

Uses "tomorrow," "yesterday." 
Figures out which child is miss* 
ing by looking at children who 
are present 

Assertsindependence: ''MedoiL" 
Puts on simple garments such as 
cap or slippers. 



uaeoftoola 

When {Haying with a ling-stacking 
toy, ignores any forms that have no 
hole. Stacks only rings or other 
objects with boles. 
Classiries, labels, and soiu objecU 
by gnsup (hard versus soft, large 
versus small). 

Helps dress and undress self. 



EirpreagkMi of 

Frequeadydispiaysaggressive 
feelings and behaviors. 
Exhibitscontrastingstatesand 
mood shifts (stubborn versus 
compliant). 

Shows increased feacfulness 
(dark, monsters, etc.). 
Expresses emotions with in- 
creasing control. 
Aware of own feelings and 
those of others. 
Shows pride in creation and 
production. 

Verbalizes feeUngs more of- 
ten. 

Expresses feelingsin symbolic 
play. 

Shows empathic concern for 
others. 



Begins to understand sentences 
involving time concepts. 
Understands size comparatives 
such as big and bigger. 
Understands relationships (if- 
then). 

Tens about past experiences. 

Uses "s" on nouns with plurals. 

Uses "ed" on verbs for past tense. 

Refers to self as "P or "me". 

Uses sentences with three plus 

words: 
•agent-action objects 
•agent-action loacation 



Runs around obstacles. 
Walks on a line. 

Balances on one foot for 5 - sec- 
onds. 

Jumps over small object landing 
on both feet. 



Pushes, pulls, steers wheeled toys. 
Rides (pedals and steers) uicyde. 
Hammen nails and pegs. 
Manipulates clay materials, 
example: 

tolls balls 

•roUs snakes 

•makes cookies 



Expresses enthusiasm 
for work or play. 
Shows sympathy toward 
others. 
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i-LOl'.ML.M AL MlLESTOMiS: MOTOR/ EYE H.VM) SKIUS 



Plays aad iatmcu with otber cfaiidten 
(ooopentiaf). 

Dmnitic play U doie to reality. 
Cbooaes hia/ber owa fneads. 
Osopantaa iB group activities. 
Reapottda to ianuctioa givea in small 
grouptaadiaitiaiessf)|xofnatetaskwith- 
outbeiagitmiaded 
Taloes turns aad sfaaces. 



Self AWJliCUCgS 

Knows own Street and (own. 
Assecu self in socially acceptiMe ways. 
Asia pennissioa to use others' pcopctty. 
Recognixesanotbers'saeedsfor help and 
gives 1 



MfttftTinU 

Jumps forwsrd 10 times. 

Wslks }tp aad down stairs with 

atonating feet. 

Turas somersault. 

Cuts on aline. 

Copies cross. 

Copies square. 

Prinu a few capital letters. 



Plays competitive games. 
Eagifes with other children in 
cooperative play involving: 

•group dedaioas 

«rQie assignmeau 

•'fair play' 
Learns throu^ instruction (via adult). 
When interested can ignore diitrac- 
tions. 

Uses peen as resources. 
Shows ideas with peers. 



Dresses self completely. 

Relates dock time to daily schedule. 

Begins to understand why things 

happen (beyond selO* 

Seeks alternatives without adult 



Copes with criticism and awareness. 
Begins to be critical of own workman- 
ship. 



Runs. 
Hops. 

Skips (ahemating feet). 
Jumps rope. 
Skates. 

Haad*dominance established. 

Draws person. 

Draws recognizable shapes. 
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I>FVFL<)1VMFNT;VL MlLtSTONFS: MOIOK/FVF H \.M> SMIXS 



T ^^^^ H^|||p|tw^t/ 

Foflowt 3 UBff latiwl commaadi 
inonkr. 

Undenundt compancives 
(pcetty. pcettier. prettiest). 
Asks 'wh' questions (when, 
how, why). 
Uses vetbel models. 
Joins sentences together. 
Talks about causality. 



Phyrrifal r^*^^' ^^'^ 

Walks backward-toe to 
heel 



Laces shows. 
Opens small padlock with 
keys. 



Ex pression of 

Comforts peers in distress. 
Describes his/her feelings. 
Has special friends. 
Recognizes facial expressions of 
primary emotions. 



Takm 



approprial«ij In 



Walks on balance beam. 
Colors within lines. 
Begins to use accurate 
time concepts. 



Uses 'd^ uroom" tools 
appropciacely: 

•adsson 

•paints 

•pencils (with adult grasp) 
•assembles simple puzzles 



Demoosttaiec a 'podtive" attioide< 
Recognites fecUngi of other*. 
DcaorimaiMM between fociaiiy ac- 
cepCMe vcfiM nooa cc ep u M e be- 
havioft. 
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latetieiy inceceited aa ooadud of 

Engages ia «nall group activities. 
Shows laieieit ia group ifspcoval. 
Shows stroag sease of justice and aease 
of right aad wrong. 



Sdf atwarencsa 



Begins to eternalize moral rules of 
behavior and is acquiring a cooadeace 
though may be iaooasistent in 
foUowiag these rules. 
Blows aoee independently. 
Bnuhes hair removing tangles. 



liesbowkaot. 

Buttoaa back bbuttoas. 

Ties sproa or dress sash in front 

Snaps back sasps. 

Gallops. 

Accomplished al skipping and kicking. 

CMcfaes ball in flight 

Prinu letters with some reversals. 



Le«ning to evaluate achievements of 
others. 



Prepares water for bath or Slower. 
Follows tooth brushing routine. 
Cooceraed with own lack of skill aad 
achievement 

Becoming mor^ •eaUstic aad lett 
imaginative. 

Learning to evaluate personal achieve* 
meats. 



Rides bicyde. 

Large mittde activity predomiaaies in 

interest and value though endurance 

mi^ be fairly k»w. 

More improvement in eye-hand 

ooordiaatiott. 

Throwing and catching becoming more 
accurate. 



Has special friends. 

Does not like playing alone. 

Shows interest in joining dubs. 



Washes ears. 
Bathes when reminded. 
Grooms nails. 
Appredstes correct skill 
performance. 



Ties apron or dress sash in back. 
Writes sentences. 
Interested in games using small 
musdes. 



124 



EaKLY iNimGftATION TRAINING PftOjECT 



WHO ARE THE CHILDREN? 




fiOOUBttiiiatifia 



Hif ipeakiig vocManr of 

•boat 2500 wordi. 

Hm UrtMiaf vocatalMy of 

aboMlSOOwof^ 

Cm dete objects in tenns of 



CoQtoitaiM pcnoiua experieacet 



DemottstiMs accunce, 
diiuat and directkml 
tbfowing. 

Waibes bands at afjpropn- 
atetimea. 

Knows right and left side 



Spreads with ktttfe. 



Ma^ iMva dUOcaly coomllinc 



Miqr tkom ai^ndSctablt or m- 

pMt«MMvlor. 

Vkm m t aria of J oa i oa fy and pride 

toward ilWinfi. 

Miqr ba Mir*aiMHit« and dra- 



If oflaa rvtlMi and aiajr haTc 
dJAIcaity aiiddnc dIdiiofM. 
U gTMlly cxdtad by ww tliiiiai. 



CoovcnMjoos often ctatrr 
uoaadUadkf. 

Abittactthii^uns is beginmng. 
StiU hm fairiy iboit atsoitioa 

SfMtt 



LiiMS to mwnorize 
CoQirot over pbooeoie 
productMQ 90 few 
vticaiicioa csron. 



Printing letters with few 
reversals 

Attaining orientation in 
time. 



Cm tell day of month and 
year 

Aware of time though still 
developing time telling 
ability. 



Cuts with knife. 
Reads books by self. 



Leaves many tasks uncompleted. 
Starts collection. 
Enjoys dramatizing 



DMIcalty taking adaH crlddna. 

Orsrswdonsloreadi adaitgoals. 
Smlllf«tordl«riMd9dr«<ritl- 

caL 

LcM InpaWca and boitUroM. 
Standi Bp for pwn rights. 
May hare nervoaa habits. 




Can glv* and taka patr 
cHUcftna* 

Do« not like to b«; treated as a 
child. 

Shows marked scnae of himior. 
FInt Unpiilie Is tf blame others. 
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NAEYC Best Practices 
Integrated Components of Developmentally 
Appropriate Practice for Infants and Toddlers 

Reprnted with permission from rww>pnrv>ntal!v Anpfooriatr ffaniix in EarlY Childhood 

Prr^m* 5>fviny C.hW^t^n from hmhthfnuph.agS-a, NAEYC Variling^on, D.C. 



Jn Part 2 of this book, the National Center for Qinical 
If^antProgramsandNAEYCdescribetbevitaldeuel^ 
menttbattakespkice during tbeJhrstSyears of life and 
give examples of appropriate care cf infants and tod- 
diets, BuiUing on ti)e previous descr^^ion of develop- 
ment and practice, Part 3 is designed for practitioners 
who careforirrfants or toddlers in group setting. Both 
appropriate and inappropriate practices are described 
bere, because people ofien understand a concept most 
deariy if tbey are presented positive and negative 
examples. 

Because all areas of development are tborougbly 
integrated during early childhood, the title for these 
descrptions refers tointegmted components. The com- 
ponents of practice that are 



refened to in this section parallel the comparison of a 
group as described in NAEYCs Accreditation Criteria 
and Procedures cf the National Academy of Early 
Childhood Programs. It is hoped that the descrptions 
of appropriate and irutpprophate practices that follow 
uHll help directors and teachers to interpret and ty^ply 
the accreditation Criteria to their work with infants 
and toddlers. 

Because development is so individual, these state- 
ments do not define iftfants and toddlers by chrono- 
logical age. For the purpose of clarity, the infant 
statement is directed toward the care of non-walking 
children and the toddler statement addresses caring 
for children from the time tbey are walking until tbey 
are between 2 1/2 atul 3-years^. 



Integrated Components of 
APPROPRIATE and INAPPROPRIATE Practice for 

INFANTS 



Component 

ImemcHons 
among adults 
and children. 
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APPwnimiATE Practice 

Adults engage in many one-to-one, face- 
to-face interactions with infants. Adults 
talk in a pleasant, soothing voice, and 
use simple language and frequent eye 
contact. 

Infants are held and carried frequently 
to provide them with a wide variety of 
experiences. The adults talk to the 
infant before, during, and after moving 
the infant around. 

Adults are especially attentive to infants 
during routines such as diaper changing, 
feeding, and changing clothes. The 
caregiver explains what wiU happen, 
what is happening, and wh?t wiU 
happen next. 

All interactions are characterized by 
gentle, supportive responses. Adults 
listen and respond to sounds that infants 
make, imitate them» and respect infants' 
sounds as the beginning of communica- 
tion. 



Ift^f^pPROPRIATP Practice 

Infants are left for long penods in cribs, 
playpens, or seats without adult atten- 
tk>n. Adults are harsh, shout, or tise 
baby talk. 



Infants arc wordlessly moved about at 
the adult's convenience. Nothing is 
explained to infants. 



Routines are swiftly accomplished 
without involving the infant, little or no 
warm interactions take place during 
routines. 



Adults are rough, harsh, or ignore the 
child's responses. 
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r> 



Compoaent 
imcnctioiui 

and children 



APPRQP^^^ATT^ Practice 

Caiegivm respond quickly to infants' cries • 
or calls of distress, recognizing that crying 
and body movemenu are infanu' only way 
to conununicate. Responses are soothing 
and tender. 

Playful interactions with babies are done in • 
ways that are sensitive to the child's level of 
tolerance for physical movement, louder 
sounds, or other changes. 
Children's play iniereste are respected. 
AdulU observe the child's activity and 
comment, offer additional ideas for play, 
and encourage the child's engagement in 
the activity. 

The caregiver frequenUy talks with, sings 
to, and reads to infanu. Language is a 
vital, lively form of conununication with 
individuals. 

Infantt and their parenu are greeted 
warmly and with enthusiasm each morning. 
The caregiver holds the baby upon arrival 
and gradually helps the child become a part 
of the small group. 

Caregivers consistently respond to infanU' 
needs for food and comfort thus enabling 
the infants to develop trust in the adulu 
wbo care for them, so they find the world a 
secure place to be. 

Caregivers adjust to infants' individual 
feeding and sleeping schedules, llieirfood 
preferences and eating styles are respected. 
Infants are praised for their accomplish- 
ments competent. 

Teacher respect infant's curiosity about 
each other. At the same time, adults help 
ensure that children treat each other gendy . 

Adulu model the type of interactions with 
others that they want children to develop. 
Adulu frcquendy engage in games such as 
Pcek-a-Boo and 5 Litde Piggies with 
infanu wbo are interested and responsive to 
the play. 



INAPPROPRTATR Practice 

Crying is ignored or respondee to irregu- 
larly at the convenience of the adult 
Crying is treated as a nuisance. Adult's 
responses neglect the infanU' needs 

Adulu frighten, tease, or upset children 
with their unpredictable behaviors. 



InfanU are interrupted, toys are whisked 
from their grasp, adulu impose their own 
ideas or even play with toys themselves 
regardless of the child's interest. 

InfanU are expected to entertain themselves 
or watch television. Language is used 
infrequently and vocabularies limited. 

Babies are placed on the floor or in a crib 
with no caregiver interaction. Caregivers 
receive children coldly and without 
iTKiividual attention. 

Adulu are unpredictable and/or unrespon- 
sive. They act as if children are a bother. 



Schedules are rigid and based on adulu' 
rather that children's needs. Food is used 
for rewards (or denied as punishment). 
Infanu are criticized for what they catmot 
do or for their cliunsy struggle to master a 
skill. They are made to feel inadequate and 
that they have no effect on others. 
Infanu are not allowed to touch each other 
gently, or are forced to share or play 
together when they have no interest in 
doing so. 

Adulu are aggressive, shout, or exhibit a 
lack of coping behaviois under stress. 
Games are imposed on children regardless 
of their interest Play is seen as a time filler 
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Compooent 



^T>PWnTOTATE Practice 



iNAPraOPRlATE Practice 



IfllenctkMis • Diaper changing, feeding, and ocher 
•^tiftrtg actiilts routines are viewed as vital learning 
Mid cfaiklren expenerKres for babies. 

(ooiitiiiiie«I) • Healthy accepting attitudes about 

children's bodies and their functions are 
Bmkmuaeat expressed. 

• The diapering, sleeping, feeding, and 
j^y areas are separate to ensure 
sanitation and provide quiet, restful 
areas. 

• The envirooment contains both soft 
(pillows, padded walls) aiKl hard 
(rodcing chairs, minors) elements. 

• Babies find contrasts in color and design 
interesting, so bright colors are used to 
create distinct patterns. 

• CMdten have their own cribs, bedding, 
feeding utensils, dothing, diapers, 
pacifiers, and other ^dal comforting 
objects. Infants* names are used to labd 
every personal item. 

• The area that is the focus of play 
changes periodically during the day 
from the floor, to stroUers, to being 
carried, to rocking or swinging, and 
other variations to give infarus different 
perspectives on people and places. 
Children are cared for both indoors and 
outdoors. 

• Mirrcxs are placed where infants can 
observe thonseives-on the wall next to 
the floor, next to the diapering area. 

• Fiesh air and healthy heat/huxnidity/ 
cooling coivditions are mainuined. 

• The loom is cheerful aiKl decorated at 
children's eye level with pictures of 
people's faces, friendly animals, and 
other familiar objects. Pictures of 
children atKl their families are displayed. 

• A variety of music is provided for 
enjoyment in listening/body movement/ 
singing. 

• Space is arranged so children can enjoy 
moments of quiet play by themselves, 
so they have space to roll over, and so 
they can crawl toward interesting 
objects. 

• Floors are covered by easy-to-dean 
carpet. Infants are barefoot whenever 
possible. 



• Routines are dealt with superficially and 
iiKiifferently. 

• Infants are made to fed their bodies are 
not to be touched or admired, and that 
bodily functions are disgusting. 

• Areas are combined arni are very noisy 
and distracting. 

• The environment is cither sterile or 
duttered, but lacks variety. 

• Rooms are sterile and bland. 

• Infants share sleeping quarters in shifts, 
or otherwise do not have their own 
special supplies. 

• Babies are confined to cribs, playpens, 
or the floor for long periods indoors. 
Time outdoors is viewed as too much 
bother or is not done because of 
excuses about the weather. 



• Children never have a chance to see 
themselves. 

• R xxDS are too hot or too cold. 

• Areas are dingy and dark. Decorations 
are at adult eye level arvi are uninterest- 
ing. No family photos are displayed. 

• Music is used to distract or lull infants to 
sleep. Children hear only children's 
songs. 

• Space is cramped and uiisafe for 
children who are learning how to move 
their bodies. 

• Floor coverings are dirty or hard and 
cold. Infants must wear shoes. 
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25: 



Component 
Equipment 



Health, 
safety, and 
nutrition 



APPROPRTATF Practice 

Toys arc safe, washable, and too large for 
infanU to swallow. They range fro very 
simple to nx>re complex. 

Toys provided are responsive to the child's 
actions: bells, busy cards, balls, vinyl- 
covered pillows to climb on, large beads 
that snap together, nesting bowls, small 
blocks, shape sorters, music boxes, squeeze 
toys that squeak. 

Mobiles are designed to be seen from the 
child's viewpoint. They are removed when 
children can reach for and grasp them. 
Toys are scaled to a size that enables infants 
to grasp, chew, and manipulate them (clutch 
balls, rattles, spoons, teethen, rubber dolls). 
Toys are available on open shelves so 
children can make their own selections. 

Low climbing structures ad steps aie 
provided. Structures are well padded and 
safe for exploration. 

Bocto are heavy cardboard with rounded 
edges. They have bright pictures of 
familiar objects. 



Pictorial materials depict a variety of ages 
and ethnic groups in a positive way. 
Health and safety precautions are taken to 
limit the spcead of infectious disease. Toys 
that are mouthed are replaced when a child 
has finished with them so they can be 
cleaned with a bleach solution. 
Written records are maintained for each 
child. Immunizations are current. Up-to- 
date emergency information is readily 
available. 

Staff are in good health and take precau- 
tions not to spread infection. 
Children are always under adult supervi- 
sion. 

The environment is safe for children- 
electrical outlets are covered, no hazardous 
substances are within children's reach, no 
extension cords are exposed. 



TNAPPROPRIATR Practice 

Toys are sharp, tiny, with chipping paint, or 
otherwise unsafe and not washable. Toys 
are too simple or too complex for the 
infants served. 

Toys are battery-powered or wind up so the 
baby just watches. Toys lack a variety of 
texture, size, and shape. 



Mobiles are out of infants' vision. They are 
positk>ned where children can reach them. 

Toys are too large to handle, or unsafe for 
children to chew on. 

Toys are dumped in a box or kept out of 
children's reach forcing them to depend on 
adults selection. 

No provisions are made for children to 
climb, or structures are oidy safe for older, 
more mobile children. 
Books are not available, or are made of 
paper that tears easily. Books do not 
contain objects familiar or interesting to 
children. Faded cobrs or intricate draw- 
ings are used. 

Pictures are limited to cartoon characters or 
stereotypes. 

Toys are scattered on the floor arxi cleaned 
occasionally, not at all, or improperly. 
Bottles sit on the floor. Spills are ignored. 



Written records are incomplete or outdated. 



Because of limited sick leave, staff come 
to work even when they are ill. 
Children are left unattended. 

Children arc frequently told "no" to hazards 
that should be removed. Rocking chairs 
are placed in crawling areas. 
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Coa^KMkcnt 
HoOth, 



(coiitiiiue4) 



Staff* 

intcnctkmft 



Staff 

qualificatkMis 



StafBng 



APPttnPWiATP Practice 

Children arc dresses appropriately for 
the weather and type of play they 
engage kt 

Adults wash their hands before and after 
each diaper change, before and after 
feeding each infant 
Adults are aware of the symptoms of 
common illness, environmental hazards 
such as lead poisoning, and food or 
other allergies. 

Diaper dunging areas are easily and 
routif»ely sanitized after each change. 
Children are always held with their 
bodies at an angle when being fed from 
a bottle. 

Children who can sit up eat in groups of 
one or two with a caregiver to ensure 
adult assistance as needed. Finger 
foods are encouraged. Only healthy 
foods are fed. Eating is considered a 
sociable, happy time. 
Parents are viewed as the child's 
primary source of affection and care. 
Staff suppoct parents and work with 
them to hdp them to feel confident as 
parents. 

Pareitts and staff talk daily to share 
p-^tinent information about the chiW. 
Staff help parents antkripate the child's 
next areas of developmeru and prepare 
them to suppoct the chiki. 
Staff en|oy working with infants and are 
warmly responsive to their needs. Staff 
have had training ^secially related to 
infant development and caregiving. 
They know vdm skills and behavkxs 
emerge during the first few OKxUhs, and 
support children as they become 
increasingly competent and knowledge- 
able. Staff are competent in first aki. 
» The group size and ratio of adults to 
infants is limited to allow for one4cK)ne 
interaction, intimate knowledge of 
individual babies, and consistent 
caregiving. Babies need to relate to the 
same, very few people each day. A 
ratio of 1 adult no more than 3 infants is 
best. 



INAPPRnPRlATB Practice 

Infuits' cksthing is too confining, 
uncomfortable, or difficult to manage. 
Infuits are over* or under-<lresses. 
Adulu are too casual or inconsistent 
about handwashing. 

Staff do not notice or ignore changes in 
children's normal behavior or do not 
now children well enough to detect 
unusual behavior. 

Several children are changed on the 
same surface without sanitizing it fcx 
eachchfld. 

Bottles are propped up for children or 
children are left lying down with a 
botde. 

Large groups children are fed in 
sequetKre or left to their own devkes. 
Cookies and other sugary foods are 
used as treats. Children are not allowed 
to mess with their food. Conversation is 
limited. 

Staff feeling competition with parents. 
They avoid cofttroversial issues rather 
than resolving them with parents. 

Staff rarely talk with parents except at 
platuied conferences. 
Staff fail to provkle parents wit infonna* 
tion or insights to help them do what is 
best for their child. 

Staff view work with infarus as a chore 
and as custodial in nature. Staff have 
little or no training specific to infaiu 
developmeru. They have unrealistic 
expectatkxis for this age group. They 
are imaware of what to look for that 
might signal problems in development. 



Group size arid staff-child ratio are too 
large to permit irKiividual attention and 
constaru supervision. Staffing patterns 
require infants to relate to more than 2 
differeiu adults during the caregiving 
day. 
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Integrated Components of 
APPROPRIATE and INAPPROPRIATE Practice for 

TODDLERS 



Interactions 
among adults 
aiKl children 



Adults engage in many one-to-one, face- 
to-face conversations with toddlers. 
Adults let toddlers initiate language, and 
wait for a response, even from children 
whose language is limited. Adults labd 
or name objects, describe evetus, and 
refiea feelings to help children learn 
new words. Adults simplify their 
language for toddlers who are just 
beginning to talk (instead of "It's time to 
wash your hands and have snack," the 
adult says, "Let's wash hands. Snack 
timer) Then as children acquire their 
own words, adults expand on the 
toddler's language (for example. Tod- 
dler^ "Many sock." AduU-^Oh, that's 
Marys missing sock and you found it.*). 
Adults are supportive of toddlers as they 
acquire skills. Adults watch to see what 
the child is trying to do and provide the 
necessary support to help the child 
accomplish the task, allowing children 
to do what they are capable of doing 
and assisting with task that are frustrat- 
ing. 

Adults respond qukrkly to toddlers' cries 
or calls for help, recognizing that 
toddlers have limited language with 
which to commimicate their needs. 
Adults respect children's developing 
preferences for familiar objects, foods, 
aiKl people. Adults permit children to 
keep their own favorite objects and 
provide limited options from which 
children nuy choose what they prefer to 
eat or wear. Children's preferences are 
seen as a healthy indication of a devel- 
oping self-corK:ept. 
> Adults respea toddler's desire to cany 
favorite objects arotmd with them, to 
move objects like household items from 
one place to ar>other, and to roam 
around or sit and parallel play with toys 
and oLjects. 



[T^^ppttOPRIATK Practice 

Adults talk at toddlers and do not wait 
foe a response. Adult voices dominate 
or adults do ikx speak to children 
because they think they are too young 
to respond. Adults either talk "baby 
talk* or use language that is too com- 
plex for toddlers to uruierstand. 



Adults are iir^xoient arvi itunisive. They 
expect too much or too little of toddlers. 
Because it is faster, adults do tasks for 
toddlers that children candothera- 
sehres. Or adults allow children to 
become frustrated by task they cannot 
do. 

Crying is ignored or responded to 
irregulariy or at adults' convenience. 



Adults prohibit favored objects like 
blankets or toys or arbitrarily take them 
away or expect toddlers to share them 
with odier children. Children are not 
given chokies and preferences are not 
erKouraged. Children are all expect' ;d 
to do the same thing. 

Adults restrict objects to certain loca- 
tions and do not tolerate hoarding, 
collecting, or carrying. 



to 
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Intcrmctkmfl 
among adults 
aod children 
(continued) 



living and 

learning 

widitoddkn 

(currlcutaun) 



APPPffcimiATE Practice 
Adults patiently rcdirea toddlers to help 
guide children toward conuolling their 
own impulses and behavior. When 
children fight over the same toy, the 
adult provides another like it or re- 
moves the toy. If neither of these 
strategies is effective, the adult may 
gently remove the toddler aiKl redirect 
the chad's attention by initiating play in 
aiK)Cher area. Aduks only punish 
children for overUy dangerous behavior. 
Adults recognize that constantly testing 
limits and expressing opposition to 
adults CNOr) is ait of developing a 
healthy sense of self as a separate, 
atitonomous individual. Adults only say 
•No" when the prc^Mion relates to 
children's safety. Adults give positively 
worded directions ("Bang on the floor*) 
not just restrictions CDont bang on the 
ubte"). 

Children are praised for their accom- 
plishments and helped to feel iroeas- 
ingjy competent and in control of 
themselves. 



Children and their parenu greeted 
warmly and with enthusiasm eadi 
morning. The day begiris with a great 
deal of adult-child conuct. Adults help 
toddlers settle into the group by reading 
books or quietly playing with them 
Adults model the type erf irueractions 
with others that they want children to 
develop. Adults recognize that most of 
the time when toddlers are aggressive, , 
hutting or biting other children, it is 
because they lack skills to cope with 
frustrating situations such as wanting 
another child's toy. Adults noodel for 
toddlers the words to say CSusan, I 
want the jack-in-the-box rK>w*) or 
redirect them to another activity. 
Adults recognize that routine tasks of 
living like eating, toileting, and dressing 
are knpoctartt opportunities to help 
children learn about their worid aiKl to 
regulate their own behavior. 



MATEPraclkc 

Adults igCKxe di^xues leadit^ to a 
chaotic atmosphere or punish infractions 
harshly, frig^ening and humiliating 
children. 



Adults are constantly saying "No!" to 
toddlers or becoming involved in power 
strug^es over issues that do not relate 
to the child's health or well-being. 
Adults punish children for asserting 
themselves or saying "No." 



Toddlers are criticized for wlat they 
carmot do or for their clumsy struggle to 
master a skill. Or adults foster depen- 
detKy; children are overprotected aivJ 
made to feel kiadequate. 
Children are received coldly and given 
no individual attention. Toddlers are 
expected to begin the day with free play 
and little adult supervision. 



Adults are aggressive, shout, or exhibit a 
lack of coping behaviors under stress. 
Aduh attempts to punish or control the 
aggressive toddler escalate the hostility. 



Routine times are chaotic because all 
children are expected to do the same 
thing at the same time. 
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Urlngasftdkarn- 
log 

with toddlers 
(curriotlufn) 



APPROPRIATE Practice 

Adults play with toddlers recipro- 
cally, modeling for toddlers how to 
play imaginatively with baby dolls 
and accessories. For example, 
adults and children "tea party* 
where the adult pretends to drink 
from a cup ad exclaims how good it 
tastes and the toddler often models 
the adult 

Adults support toddlers* play so that 
toddlers suy interested in an object 
or activity for longer periods of 
time and their play becomes more 
complex, moving fro simple aware- 
ness and exploration of objects to 
more complicated play like pretend- 
ing. 

Toddlers* solitary and parallel play is 
respected. Adults provide several of 
the same popular toys for children 
to play with alone or near another 
child. Adults realize ut having three 
or four of the same sought-after toy 
is moie helpful than having one 
each of many different toys. 
Adults prepare the environment to 
allow for predktability and repeti- 
tion, as well as events that can be 
expected and anticipated. 



Adults frequently read to toddlers, 
individually on laps or in groups of 
two or three. Adults sing with 
toddlers, do fmgerplays, act out 
simple stories like The Three Bears" 
with children paitkripating actively, 
or tell stories using a flaimelboard or 
magnetic board, and allow the 
children to manipulate and place 
figures on the boards. 
Toddlers are given appropriate ait 
media such as large crayons, 
watcrcolor markers, ad large paper. 
Adults expect toddlers to explore 
and manipulate art materials and do 
not expect them to produce a 
finished art product. Aduks never 
use food for art because toddlers are 
developing self-regulatory skills and 
must learn to distinguish between 
food and other objects that are not 
to be eaten. 



IXAPPROPRIATE Practice 

Adults do not play with toddlers 
because they feel silly or bored. 



Adults do not think that supporting 
children's play is importaru. They 
do not utKkrstand the value of play 
for learning or they feel silly playing 
with young children. 



Adults do not understand the value 
of solitary arKi parallel play and try 
to force children to play together. 
Adults arbitrarily expect children to 
share. Popular toys are not pro- 
vided in duplicate and foug^ over 
constantly while others toys are 
seldom uised. 

Adults lose patience with doing 
many of the same things repeatedly 
and get bored by toddlers* needs to 
repeat tasks until they master them 
or feel secure in a predictable 
environment 

Adults impose "group time" on 
toddlers forcing a large group to 
listen or watch an aaivity without 
opportunity for children to partici- 
pate. 



Toddlers are "helped" by teachers to 
produce a product, follow the 
adultmade model, or color a coloring 
book or ditto sheet. Tactilcly sensitive 
toddlers tie required to fingerpaint or 
are given edible fmgerpaint or 
playdough because they will probably 
put it in their nu)uths. 
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withtoddlen 
(currkiiliun} 



/APPROPRIATE Practice 

• Time schedules are flexible and smooch, 
dictated more by cMdren^s needs than 
by adults. There is a relatively predict- 
able sequence to the day to help 
children feel secure. 

• Children's schedules are respected with 
regard to eating and sleeping. Toddlers 
are provided snacks more frequently 
and in smaller portions than older 
children. For example, 2 morning 
snacks are offered at eaiiier hours than 
are usually provided for preschoolers. 
Liqukls are provided frequendy. 
Children's food preferences are re- 
spected. 

• Diaper changing, toilet learning, eating, 
dressing, aiKi other routines are viewed 
as vital learning experiences. 

• Children learn to use the toilet through 
consistent, positive encouragement by 
adults. When toddlers reach an age 
where they feel confident and unafiaid 
to sit a potty seat, adults invite them to 
use the potty, help them as needed, 
provide manageable clothing, and 
positively reinforce their behavior 
regardless of the outcome. Children are 
provided a toddler- appropriate potty 
seat and step-stool, if needed, in a well- 
lit, inviting, relatively private .space. 
Children are taken to the toilet fsc- 
quently and regulariy in response to 
their own biological habits. Toddlers 
are never scolded or shamed about 
toileting or wet diapers/pants. 

• Healthy, accepting attitudes about 
children's bodies and their functkxis are 
expressed. 

• Children have daily opportunities for 
esqsioratory activity outdoors, such as 
water and sand play and easel painting. 
Waterplay is available daily, requiring 
that adults dry clothes or provkJe 
clothing changes. Childrai have 
opporttinities for supervised play in 
sand. Adults recognize that sand is a 
soft and absorbing medium ideally 
suited for toddler exploration. Well- 
supervised sand play is used to teach 
children to self-regulate what they can 
and cannot eat. 



INAPPROPIIIATE Practice 

• Activities are dictated by rigid 
adherence to time schedules or the 
lack of any time schedule makes 
the day ur^xedktable. 



• Schedules are rigid and based on 
adulu' rather tlun chikiren's needs. 
Food is used for rewards or 
withiield as punishment. Children 
are allowed to become fiissy and 
cranky waiting for food that is 
served on a rigki schedule. 



• Routines are dealt with superficially 
arKi itKlifferently. 

• Toilet learning is imposed on 
children to meet the adults' needs, 
wiiether children are ready or not. 
Children are made to sit on the 
potty for undue lengciis of time aiKi 
only reinforced contingeru on 
tiriruting or defecating in the potty. 
Children are punished or shamed 
for toileting accidents. 



• Children are nude to feel their 
bodies are not to be admired, and 
that bodily functkxis are disgusting. 

• Adulu do rK>t offer water and sand 
play because they are messy and 
require superviskm, using as an 
excuse that children will get wet or 
will eat satKi. Children's lutural 
enioyment of water play is frus- 
trated so they play in toilets or at 
sinks whetiever they can. 
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romp€m«>t APPBQPWTATP Practice 

Urliigaiidlatfii* • Routines are planned as learning 
Ing experiences to help children become 

widttoddlen skilled and indep^ident Meals and 

(curricttliin]) snacks include finger food or utensils 

icomHtmmd) that are easier for toddlers to use such 

as bowls, spoons, aiKi graduated 
versions of drinking objeos from bottles 
to cups. Dressing aiKi undressing are 
sem as learning activities and children's 
attempts to dress themselves and put on 
shoes are supported and positively 
etKXHiraged. 

• Food is ready before children are called 
to meab so they do not have to wait 

Environment 

• The diapering/toileting, sleeping, 
feeding, and play areas are separate 
both for sanitation and to ensure quiet, 
restful areas. 

• The environment contains both soft 
(piUows, padded walls, carpeting) and 
hard (rocking chairs, mirrors) elements. 

• The environment contains private 
spac^ with room for no more than 2 
diildren. 

• Children have their own cribs or cots, 
bedding, feeding utensils, clothing, and 
other special comforting objects. 
Toddler's names are used to label every 
persotud item. 

• Children have many opportunities for 
active, large muscle play both indoors 
and outdoors. The environment in- 
cludes ramps and steps that are the 
correct size for children to practice 
newly acquired skills. Toddlers* out- 
door play space is separate from ut of 
older children. Outdoor play equip- 
ment for toddlers includes small climb- 
ing equipment that the can go around, 
in, and out of, and soUtary play equip- 
ment requiring supervisk)n such as 
swings and low slkies. 

• The rcx>m is cheerful and decorated at 
the children's eye level with pictures of 
faces of people, friendly animab, and 
other familiar objects. Pictures of 
children and their families are encour- 
aged. 



fNAPPWnPMATE Practice 

• Adults foster children's dependence by 
doing routine tasks for them tat they 
coukl do for themselves. Children 
feel itKompeterU because the eating 
utensib are too difficult for them or 
clothes require adult assistance with 
tiny buttons or bees. 



• Hungry toddlers become frustrated 
and cranky when they are set up to 
eat and then must wait to be served. 

• Areas are combined and very noisy 
arKd distracting. 

• The environment is domiruted be 
hard surfaces because they are easier 
to keep clean. 

• The environment provides no private 
spaces. 

• Children share sleeping quarters in 
shifts, or otherwise do not have their 
own special supplies. Favored objects 
are not permitted. 

• Toddler's indoor space is cramped and 
unsafe for children who are just 
learning how to move their bodies 
and need to run more than walk. 
Toddlers share outdoor space and 
unsafe equipment designed for older 
children. ^Ml 



• Areas are dingy and dark. Decora- 
tions are at adult eye ) "vels or are too 
syrupy and cute. No evidence exists 
of personal involvement for families. 
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EsrrlrDfuiient 
(Coolinued) 



Healtluialietsr, 
and fuitritioa 



Staff- 

parent 

intcractionft 



APPRO^^^T^ Practice 

• Sturdy picture books are provided. 
Pictures depict a variety of ages and 
ethnic groups in a positive way. 

• Toys are available on open shelves so 
diildien can make their own selections. 
Toys can be carried and moved about in 
the environment as diildren choose. 

• Gimbing strxictures atKl steps are low, 
well-padded, and safe for exf^oratkm. 

• Health and safety precautk)ns are taken 
to limit the spread of infectious disease. 
Toys that are mouthed are replaced 
when a child has finished wkh them so 
they can be cleaned with a bleach 
solution. 

• Written records are maimained for each 
child. Immunizations are current Ui> 
to-date eroergetKy informatkxi is readily 
available. 

• Staff are in good health and take 
precautions not to spread mfection. 

• Children are always tmder adult supervi- 
sion. 

• The environmeru is safe for children- 
electrical oudets are covered, no hazard- 
ous substances are within children's 
reach, no extension cords are exposed. 

• Children are dressed appropriately for 
the weather and type of play they 
engage in. 

• Adults wash their hands before and after 
each diaper change, before and after 
assisting children with toileting, and 
before handlit^ food. 

• Adulu are aware of the symptoms of 
common illnesses, aleit to changes in 
children's behavior that may signal 
illness or allergies. 

• Diaper changing areas are easily and 
routir>ely sanitized after each change. 

• Parents are viewed as the child's 
primary source of affection and care. 
Staff support parents and work with 
them to help them feel confideru as 
parents. 



INAPPROPRIATE Practice 

• Books are not available because 
they get torn or soiled. Pkturesare 
cartoons or other stereotypes. 

• Toys are dumped in a box or kept 
away from childrens reach so they 
are at the mercy of the adult's 
selectioTL Adults attempt to restrict 
the use of toys to certain areas, like 
housekeeping or blodcs. 

• No provisions are made for children 
to dimb, or structures are safe only 
for older, more mobile children. 

• Toys are scattered on the floor arKi 
deat^ed occasionally, not at all, or 
improperly. 



Written records are incomplete or 
outdated. 



Because of limited or no skk leave, 
staff come to work eve when they 
are ill. 

Children are left tmattended. 

Children are frequently tc^d 'no* to 
hazards that should be removed. 



Toddlers' dothing is too confining, 
imcomfortable, or difficult to 
matuge. 

Adults are inconsistent to too casual 
about handwashing. 



• Staff do not notice or ignore 
changes in children's behavk>r or 
do not krK>w children well enough 
to detect changes in normal pat- 
terns of bchavk>r. 

• Several children are changed on the 
same surface. 

• Staff feel in competition with 
parents. They avoid controversial 
issues rather than resolving them 
with parents. 
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Staff'parmt 
isxtarwctkyoM 
(condaucd) 



Staff 

qualificatkMis 



StafiBng 



APPpOPRf ATE Practice 

Farms aiKl staff talk daily to share 
peitkient infocmation about the child. 
There is an esubtished system for 
keeping records of children's daily 
activity and health and reporting to 
parerus. 

Staff help parents antkipate the child's 
next areas of development and prepare 
them to support the child. 
Staff enjoy working with toddlers, are 
warmly responsive to their needs, and 
demonstrate considerable patierKe in 
supporting children as they become 
increasingly competent and indepen- 
dent Staff have training in child 
development and early education 
specific to the toddler age group. Staff 
are competeru in first aid. 

The group size arKl ratio of adults to 
diildyien is limited to allow for the 
intimate, interpersonal atmosphere, arxl 
high level of supervision toddlers 
require. Maximum group size is 12 with 
1 adult for no more than 6 toddlers, 
preferably fewer. Staffing patterns limit 
the number of different adults toddlers 
relate to each day. 



INAPPROPRIATE Practice 

Staff rardy talk with parents except at 
planned conferences. 



Staff fail to provide parents with infor- 
matioa or insights to help them do what 
is best for their chikl. 
Staff view work with toddlers as a chore 
and as custodial in nature. They push 
children to adiieve and are impatient 
with their struggles, or they expect too 
little of toddlers. They are unaware of 
what to look for that might signal 
problems in development Staff have no 
training in child devek>pment/early 
education or their training and experi- 
ence are limited to working with older 
children. 

Group size and staff<hild ratio are too 
large to allow for individual attention 
and dose superviskxL Staff conuin the 
chaos rather than respond to and 
support individual devdopment 
Staffing patterns require toddlers to 
rdate to several different adults who do 
not know them well. 
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Developmentally Appropriate Practice 
in Prograics for 3-Year-Olds 



The 3 yearK^d is sometimes overlooked 
when periods of developmertt are described in 
broad categories like 'toddlers' or 
'preschoolers'. But the fourth year of life is a 
distinct period of devdopment with its own 
unique challenges and accomplishments. 
Teachers in pcograms serving 3-year-olds, as in 
ail early childhood programs, must consider 
what is appropriate for this age group in 
general as well as what is ^sedfkally appropri- 
ate for the itxiividual children in their care. 

Three-year^ds are no longer toddlers but 
they will behave like toddlers at times; at other 
times their language ability arxl motor skiUs will 
deceptively mimic the 4-year-old. The key for 
the teacher of 3s is to maintain appropriate 
expectations; teachers should not expect too 
litde of 3-ycarolds. nor should they e^>ect too 
much. To care for arKi educate a group of 3s, 
teachers need to liiliy understatKl the 



developmental continuimi from toddlerhood 
through the preschool years. At 2 1/2, many 
children begin to display skills and behaviors 
tXKXt typical of 3*year-olds. Thus, children 
between 2 1/2 and 3 1/2 years of age are often 
similar developmentally; arnl some 3 1/2-year- 
olds share traits of 4s. The coomion practice of 
mukiage growing* putting children of a wide 
span together, further necessitates that teachers 
fully utKlerstand the continuum of developmetu 
during the eady years. 

The following statement describes come 
developmerually appropriate and inappropriate 
practk»s ^jedfically related to 3-year-olds. 
This statetnent is not intended to describe a 
comprebensive program/or 3s- It is intended to 
be used with tbe statement on appropriate 
practice/or toddiersipOigts 40-46> and tbe 
statement on i^jpropriate practice for 4- and 5- 
year^oidsipoig^ 51-59>- 



living and Lea\-ning With 3-year-olds: 
Interactions An^oag Adults and Children 
and Appropriate Curriculum 



APPHOPRIATE Practice 

Adults provide affection and support, comfoit- 
ing children ^^n they ay and reassuring them 
when fearful. Adults f^an experiences to 
alleviate children's fears. 
Adults support 3-ycar-olds* play and developing 
independence, helping wher needed, but 
allowing them to do what they are capable of 
doing arK? what they want to do for themselves 
("I can do it myself). 

Adults recognize that, althou^ 3-year*okis are 
usually more cooperative than toddlers and 
waru to please adults, they may revert to 
toddler behavior (thumb-sucking, crying, hitting, 
baby talk) '^^dien they are feeling shy or upset, 
especially in a new situation. Adults know that 
3-year-olds* interest in babies, aiKl especially 
their own recent infaiKy, is an opportunity for 
children to learn about themselves and human 
development 



|]^AP^^™^TE Practice 
Adults are cold or distant ad do not express 
physical affection, comfort, or enKXk>nal bolster- 
ing. Adtilts assume children will get over fears. 

Adults expect 3-year-olds to be independent and 
to enteruin themselves for long periods of time, 
they are impatient, hurry children, and do tasks 
for children that they could do themselves. 

Adults expect too much of 3-ycar-olds and 
ridkrule them when they behave imnuturely or 
play baby CYou're acting like a baby!*). 
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APPRoraiATE Practice 

• Adults provide ojf^xxtunities for 3-year-olds to 
demonstrate and practice their newly developed 
self-help skills and their desire to help adults 
with dressing aiKi uiKlressing, toileting, feeding 
themselves (including helping with pouring milk 
or setting the uble), brushing teeth, washing 
hands, ad helping pick up toys. Adults are 
patieiu with occasional toileting acddertts, spilled 
food, and unfinished |obs. 

• Adults know that growth rates may slow down 
arxl appetites decrease at this age. Children are 
encouraged to eat "tastes" in small pottkHis with 
the possibility of more servings if desired. 

• Adults guide 3-year-olds to take rups or do 
restful activities periodkally throughout the day, 
recognizing that these younger children may 
exhaust thcmselves-especially when trying to 
keep up with older children in the group. 

• Adults provide many opportunities for 3s to play 
by themselves, next to another child (parallel 
play), or with one or two other children. Adults 
recognize that 3-year-oids are not comfortable 
with much group participation. Adults read a 
story or play musk: with small groups and allow 
children to enter and leave the group at will 

• Adults support children's begitming friendships, 
recognizing that such relationsh^>s ("my best 
frierKi") are short-lived and may consist of acting 
silly together or chasing for a few minutes. 
When conflicts arise, 3-year-old will often return 
to playing alone. Adults encourage children to 
take turns and share but do not always expect 
children to give up favored items. 

• Adults provkie plenty of space and time indoors 
and outdoors for children to explore and exercise 
their large muscle skills like running, jumping, 
gadloping, riding a tricycle, or catching a ball, 
with adults dose by to offer assistance as needed. 

• Adults provided large amounts of uninterrupted 
time for children to persist at self-chosen tasks 
and activities and to practice and perfect their 
newly developed physical skills if they choose. 



TNAPPROPRIATE Practice 

Adults perform routine tasks (like dressing and 
cleaning up) for children because it is faster 
arKi less messy. Adults punish or shame 
children for toileting accidents and do not 
allow children to play with their food. Adults 
insist that children pick up the toys every time. 



Adults serve children a large meal which they 
are expected to cat. Disciplinary pressures 
accompany demands for food consumption. 

Naptime is either forced or not provided. 
Children are scolded for being crarxky or tired 
as the day progresses. 

Adults expea children to participate in whole 
group activities. They read a story to all the 
children at once, expecting them all to sit and 
listen quicdy. They do not allow children to 
leave the large group activity. 

Adults expect children will always want to play 
with their "FrierKls" and require that they do 
activities together of share toys. Adults pick 
out friends for children and keep pairs together 
over time. 



Adults restrirt children's physical activity ("No 
running!") or provide lioiited space and litde w^i 
equipment for large muscle outdoor activity. w^n 
Adults limit large musde activity to a short m| 
recess time. 

Adults become impatient with children who 
V ant to repeat a task or activity again and 
again, OR they force children to repeat tasks 
that adults have selected as learning activities 
whether the child is interested or not. 
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^Bf^pniATE Practice 

Adults provide many materials and opportunities 
for children to develop fine motor skills such as 
puzzles, pegboards, beads to string, construction 
sets, and art materials (crayons, brushes, pairus, 
maricers, play dough, blunt scissors). Although 
children's scribbles are more contrdled tan those 
of toddlers, and 3*year-olds will create designs 
with horizontal ar^ vertical strokes, and will 
sometimes name their drawings and paintings, 
adults do not expect a represenutional product 
Art is viewed as creative expression and explora- 
tion of materials. 

Adults provide plenty of materials and time 
children to exfAote and ieam about the environ- 
meiu, to exercise their natural curiosity, and to 
experiment with cause and effect relationships. 
For example, they provide blocks (that children 
line up first and later may build into towers); 
mote con^lex dramatic play props (for playing 
woric and family roles and animals); sand and 
water wi toob for pouring , measuring, and 
scooping; many toys and tools to e^iperimerU 
with like krx>bs, latdies, and any toy that operss, 
doses, and can be taken apart; arxl simp^ 
science activities like Wowing bubbles, flying 
kites, or planting seeds. 
• Adults encourage chiWren's developing language 
by speaking dearly and frequently to individual 
children and listening to their reqxxise. Adults 
respond quickly and appropriately to children's 
verbal initiatives. They recognize that talicing 
may be more in^xxtaru than listening for 3-year- 
olds. Adults patiently answer children's ques- 
tions (•Why?' "How come?*) and recognize that 
3-year*olds often ask questions they know the 
answers to in order to open a discussion or 
practice giving answers themselves. Adults 
know that children are rapidly acquiring lan- 
guage, experimenting with verbal souikU, and 
begirming to use language to solve problems 
and leam concepts. 
• Adults provkle many experiences and opportuni- 
ties to extend children's language and musical 
abilities. Adults read books to one child or a 
small group; recite poems, nursery rhymes ad 
finger plays; encourage children to sing songs 
and listen to recordings; faciliute children's play 
of cirde ad movement games like London 
Bridge, Farmer in the Dell, and Ring Around the 
Rosie; provide simple rhythm instruments; listen 
to stories that children tell or write stories that 
they dkiate; and enjoy 3-year-olds' sense of 
hunKMT. 



n^/^PPROPMATE Practice 

• Adult expect child»'en to demonstrate fine 
motor skills by cutting out figures or shapes, 
by coloring within the lines in a^ocmg books 
or on ditto sheeu, or foUowing the teacher's 
directions md modd to create identical art 
pfoducts. When chiWren draw or pairu 
pictures, teachers ask •What is it'" arni lead 
children to believe that only a representational 
picture is valued. 

• Adults may provide Wocks and dramatk: play 
areas but have definite kleas about how these 
areas couW be tise and restrict materials to be 
designated area of the room. Water play and 
sand play are not provkied because they are 
too messy and difficult to sipervise. Adults 
do not provide toys and tools to use in take- 
apart activities because they require too much 
time to dean up. 



• Adults attempt to maintain quiet in the class- 
room and punish children who talk too much. 
Adults speak to the whole group most of the 
time arid only speak to individual children to 
admonish or discipline them. AduksridkMle 
chUdrcn's asking of rhetorical questions by 
saying, "Oh, you know that." 



• Adults limit language and music activities 
because children sometimes become too silly 
or loud, OR they inchide stoiy time and music 
time only as a whole group activity atKl 
require children participate. Adults disdpline 
children for using silly or nonsense language. 
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APPttOPRTATR Practice 

Adulu know that S-year-olds do not usually 
undentand or remember the rules. Guidance 
reaaoos that are specific to a real situation and that 
are demonstrated repeatedly are more likely to 
imprett young children. 

Adults provide a safe, hazard-free environment and 
careful supervision. Adulu recognize that 3-year- 
olds often overestimate their newly developed 
physical powers and will try activities that are 
unsafe or beyond their ability (especially in multiage 
groups where they may model 4- and 5-ycar-olds). 
Adults protect children's safety in these situations 
while also helping them deal with their frustration 
and fUMnraip their self-confidence (**Joel can tie his 
shoe because he's S; when you're 5, you'll probably 
know how to tie, tc;^''). 



INAPPROPRTATR Practice 

• Adults expect children to remember and abide by a 
list of classroom tules. Children are scolded and 
belittled for not remembering and applying a rule. 

• Adulu are careless about supervision especially 
when 3-ycar-olds are in a group of mostly 4- and 5- 
year-okls who are capable of ore self-monitoring 
and control of their own bodies. 
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Integrated Components of 
APPROPRIATE and INAPPROPRIATE Practice for 
4- AND 5-YEAR-OLD CHILDREN 



Curriculum goals 



Teaching strategies 



APPROPRTATR Practice 

Experiences are provided thai meet 
children's needs and stimulate 
learning in all developmental areas— 
physical, social, emocional, and 
intellectual. 

Each child is viewed as a xinique 
person with an individual pattern ad 
timing of growth an development 
The curriculum and adtilts' interac- 
tion are re^x)nsive to individual 
differences in ability and interests 
Different level erf ability, develops- 
ment, and learning styles are ex- 
pected, accepted, and used to design 
appropriate activities. 
Interactk>ns and activities are de- 
signed to develop children's self- 
esteem and positive feelings toward 
learning. 

Teachers prepare the environment 
for children to learn through active 
exploration and interaction with 
adt;dts, other children, and materials. 
Children select many of their own 
activities from among a variety of 
learning areas the teacher prepares, 
including dramatic play, blocks, 
science, math, games and puzzles, 
books, recordings, are, and music. 
Children are expected to be physi- 
cally and mentally active. Children 
choose from among activities the 
teacher has set up or the children 
spontaneously initiate. 

Children wock individually or in 
small informal groups most of the 
time. 

Children are provided concrete 
learning activities with materials and 
people relevant to their own life 
experiences. 



JKAPPROPRf ATE Practice 

Experiences are narrowly focused on 
the cfaikl's intellectual development 
without recognitioD that all area of a 
child's devek)pment are interrelated. 
Childien are evaluated only against a 
pcedetennined measure, such as a 
standardized group nonn or adult 
standard of behavior. All are ex- 
pected to perform the same tasks and 
adiieve th« same narrowly defmed, 
easily measured skills. 



Children's worth is measured by how 
well they conform to rigid expecta- 
tions and perform on statxlardized 
tests. 

Teachers use highly structured, 
teacher-directed lessons almost 
exclusively. 



The teadier directs all the activity 
deciding wiut diildren will do a 
when. The teacher does most of the 
activity for the chiklren, such as 
cutting shapes, peiforming steps in an 
experiment 

Childien are expected to sit down, 
watch, be quiet, and listen, or do 
paper*and*pencil tasks for inappropri- 
ately long periods of time. A major 
portion of time is speitt passively 
sitting, listening, and waiting. 
Large group, teacher^directed instnic- 
tion is tised most of the time. 
Workbooks, ditto sheets, flashcards, 
and other stmilariy strtictured abstract 
materiab dominate the curriculum. 
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Teaching strategies 



GuidacKreof 

soclat<inotioaal 

deveJopoicnt 



Language 
derelopmcnt 
and literacy 



APPR^P^^^'TE Practice 

Teachers move among groups and • 
individuals to facilitate children's 
invdvement with material s and activi- 
ties by asking questions, o£fenng 
suggestions, or adding more complex 
materials or ideas to a sit\iation. 
Teachers accept that there is often more • 
than one right answer. Teachers 
recognize that children learn from self- 
directed problem solving and experi- 
mentation. 

Teachers faciliute the development of • 
self-control in children by using positive 
guidance techniques such as modeling 
and encouraging expected behavior, 
redirecting children to a more accept- 
able activity, and setting dear limits. 
Teachers' expectotions match and 
respecr. children's developing capabili- 
ties. 

Children are provided many opportuni- • 
ties to develc^ social skills such as 
cooperating, helping, negotiating, and 
talking with the person involved to 
solve interpersonal proWems. Teachers 
fadlitate the developmeru of these 
positive social skills at all times. 
Children are provided many opportuni- 
ties to see how reading and writing are 
useful before they arc instruaed in letter 
names, sounds, and word identification. 
Basic skills develop when they are 
meaningful to children. An abundaiKe 
of these types of activities is provided to 
develop language aiKi literacy through 
meaningful experience: listening to and 
reading stories and poems; taking field 
trips; dkruting stories; seeing classroom 
durts and other prirU in use; participwt- 
ing in dramatic play and other experi- 
ences requiring communication; talking 
informally with other children and 
adults; and experimenting with writing 
by drawing, copying, and inventing 
their own spelling. 



^APPROPRIATE Practice 

Teadiers dominate the environ- 
ment by talking to the whole 
group most of the Ume and 
teUing children what to do. 



Children are e^qpeaed to respond 
correctly with one ri^ answer. 
Rote memorization and drill are 
emphasized. 

Teachers spend a great deal of 
time enforcing rules punishing 
unacceput^e behavior, demand- 
ing children sit and be quiet, or 
refereeing disagreements. 



Children work individually at 
desks or tables most of the time 
or listen to teadier directions in 
the total group. Teachers 
intervene to res<^ve disputes or 
enforce dassroom rules and 
sciiedules. 



Reading and writing instruction 
stresses isolated skill develop- 
meru such as recognizing single 
letters, reciting the alphabet 
song, coloring within predefined 
lines, or being instructed in 
correct formation of letters on a 
printed line. 
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dcrelopment 



Physical 
development 



Aesthetic 
derelopfnent 



MotiF«tkm 



AppunraTATE Practice 

• Childien devek^ understanding of 
concepts about themselves, others, 
and the worid around them throu^ 
observation, interacting with people 
and real objects, and seeking 
solv:x)ns to concrete problems. 
Learnings about math, scieiKe, 
social studies, health, and other 
cocuent areas are all integrated 
through meaningful activities such 
as those when children build with 
blocks; measure sand, water, or 
ingredients for coctoig; observe 
changes in the environment; work 
with wood and tools; sort objects 
for a purpose; e3q>lore animals, 
plants, water, wheels and gears; 
sing and listen to music form 
various cultures; and draw, paint, 
and work with day. Routines arc 
fc^owed that help children keep 
themselves healthy and safe. 

• Children have daily opportunities to 
use large muscles, including 
ruiming, jumping, and balancing. 
Outdoor activity is plarmed daily so 
children can develop large muscle 
skills, learn aiKl outdoor environ- 
meats, and express themselves 
freely and loudly. 

• Children have daily opportunities to 
use develop small muscles skills 
through play activities sudi as 
pegboards, puzzles, painting, 
cutting, and other similar activities. 

• Children have daily opportunitjes 
for aesthetic expression and appre- 
ciation through ait and music. 
Children experiment and enjoy 
vahous foims of OHisic. A variety of 
ait media are available for creative 
expressions, such as easel and 
finger painting and clay. 

• Children's natural curiosity and 
desire to make sense of their worid 
are used to motivate them to 
become involved in learning 
activities. 



UATEPractte 

Instruction stresses isolated skill devel- 
opment through memorizaticxt and rote, 
such as counting, drding an item on a 
worksheet, memorization facts, watch- 
ing demonstration, diilling wit flash- 
cards, or looking at maps. Children's 
cognitive developmeru is seen as 
fragmented in content areas such as 
math, science, or social studies, and 
times are set aside to concentrate on 
each area. 



Opportunity for large muscle activity is 
limited. Otrtdoor time is limited be- 
cause it is viewed as interfering with 
instrxKtional time or, if provided, is 
viewed as recess (a way to get children 
to use up excess energy), rather than an 
integral part of children's learning 
environment 

Small motor activity is limited to writing 
with pencils, or coloring predrawn 
forms, or similar structured lessons. 



Art and music are provided only when 
time permits. Art consists of coloring 
predrawn fonns, copying an adult-made 
model of a product, or following other 
adult-prescrilDed directions. 



Children are required to participate in 
all activities to obuin the teacher's 
approval, to obuin extrinsic rewards 
like stickers or privileges, or to avoid 
punishment. 
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Component 



APPROPRIATE Practice 



INAPPROPRIATE Practl« 



P«Rat4M€hcr 
rcUtloni 



of 



childrtn 



Progmm entry 



Te«:her 
qualincations 



Stafllng 



Teachers woik in partnership with parents, 
communicating regularly to build mutual 
undentanding and greater consistency for 
children. 

£>ecisions that have a major impact on 
children (such as enrollment, retention, 
assignment to remedial classes) are based 
pnmarily on information obtained from 
observations by teachers and parents, not 
on the basis of a single test score. Develop* 
ment a assessment of children's progress 
and achievement it used to plan curriculum* 
identify children with sptdML needs, 
communicate with parents, and evaluate the 
program's effectiveness. 
In public schools, there is a place for every 
child of legal entry age, regardless of the 
developmental level of the child. No public 
school program should deny access to 
children on the basis of results of screening 
or other arbitrary determinations of the 
child's lack of readiness. The educational 
system adjusts to the developmental needs 
and levels of the children it serves; children 
are not expected to adapt to an inappropri- 
ate system. 

Teachers are qualified to work with 4- and 
5-year-olds through college-level prepara- 
tion in Early Childhood Education or Child 
development and supenrised experience 
with this age group. 
The group size and ratio of teachers to 
children is limited to enable individualized 
and age-appropriate programming. Four- 
and 5-year-olds are in groups of no more 
than 20 children with 2 adults. 



Teachers conununicate with parents only 
about problems or conflicts. Parents view 
teachers as expettt and feel isolated torn 
their child's experiences. 
Psychometric tesu are used as the sole 
criterion to prohibit entrance to the program 
or to reooouneiid that children be retained 
or placed in remedial classrooms. 



Eligible-age children are denied entry to 
kindergarten or retained in kindergarten 
because they are judged not ready on the 
basis of inappropriate and inflexible 
expectations. 



Teachers with no specialized training or 
supervised experience working with 4- and 
5-year-okis are viewed as qualified because 
they are sute certified, regardless of the 
level of ceitification. 
Because older children can function 
reasonably well in large groups, it is 
assuooed that group size and number of 
adulu can be the same for 4- and 5-year 
olds as for elementary grades. 



to 
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WHO ARE THE CHILDREN? 



H.VSIC: IDEAS .\1U)UT E.VKLY CHUJDIIOOO YOU.NG (.HIU)RLN DISAiUUTltS 



MarUU KaJtfcr 

A/dikremmt Ceotcr for Children 
OevekuMl^OU 



► It is the early years which pcovkic the founcbtionfc>rltf^^ During this exciting period, the 
buds of love, trust, curiosity, tenacity, drive, persistence, patience, and humor are first 
nurtured. During eariy childhood, the young child develops a sense of self, becomes 
aware of others, and begins to develop values and attitudes. It is a time crucial to 
development and one quite dependent on adults. Adults, therefoce, must protect, nurture, 
and icspect young children and their need to observe, question, move, explore, and 
pcactice. Very young children need adults who support them and interpret for them the 
things they see and feel. Adults must create safe environments where children are free 
to express feelings and ask questions. 

Early childhood programs ate settings where children can work closely with other 
children and with adults, to expkxe new ideas and confum familiar ones. Here, the child 
can become aware of the things he/she can do that others cant and what others do that 
he/she finds difficult. In eariy childhood ptogtams, young children begin to notk:e 
<f similarities and differeiKes ki size arKi shape, in settings atKi the rules that accompany 
each between teachers arKi mothers and fathers and between one another. It is impoctaru 
that die adults in an eariy childhood setting understand that learning is taking place at all 
times. 

In all outstanding classrooms, each child is uught by teachers who encourage and inspire 
wiiile being fair arxl impartial. Children are very sensitive to attitudes. They learn how 
to treat one another from watching how adults treat chiWren. The acceptance of 
differences needs to be a shared value in eariy childhood programs. Parents and eariy 
childhood program staff must now leam about workmg with, relatmg to, and mcluding 
ail people in the mainstream of society. They must think about how to do this in a 
respectful way that will encourage young children to have positive attitudes. 

Increasingly community programs are moving toward including children with disabili- 
ties. These programs have been encouraged to do so by parents asking that their children 
have the same opportunities to develop friendships and take advaruage of nei^borhood 
programs as children without disabilities. Parents are supported by pubUc educatkm laws 
mandating that young children with disabilities have oppommities to leam along side of 
children without disabilities. 

Ii is helpful, perhaps, for those who teach to reflect on the skills they have already 
developed for woricing with young children in groups. Once managing a group of young 
children becomes second nature, or at least less overwhelming, addressmg children 
individually within the group becomes the importaru skill to be mastered. One child is 
shy and must not be pushed, another always needs more of the materials than it is possible 
to provide, while a third needs an adult nearby to support his/her efforts to keep from 
hitting. 
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These same skills can be expanded to include children with additional needs a litUe less 
common than those already mentioned. For exainple. a bright, communicative child who has 
aphvsicaldisability.musiuseawhedchairtogetaboutthedasaroom. Initially inexperienced 
st&<a«timagtoeada$swhichindudc$achUdwiththese^3^^ How will they move 

to the lunch room? What wiU happen when everyone goes onto the pUyground? Howwill 
they explain to the other children and their parents? Once accunae infomMtion has been 
pfoWledrarelationshto with the child and fe^ 

be« experienced, apprehensions subside. «I cant imagine why I made such a fussM^ the 
retrospective remaik so often heard. 

Early childhood is a worid rich in opportunities through individual ejroeriences, and 
relaionshipswih people, it is impoctam that the adults focus on the goal of helping ycwng 
diildien to develop as fully as possiWe so that they can experience life's pleasures and find 
life's rewards. Part of that goal is to teach young children to appreciate similarities and 

differences for no two peof^e are alike. 
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ERLC 



Roberta Decker 

Center for Special Needs Populatioiu 
Cohimhiw, OH 



parlcgrour| (i fnfnrmation: 

The term mental retardation has been defined by the American P^f^»^*^Ai^*f 'j"" 
as nSectual functioning that is more than two standard deviations below norm^ 
2\^Sa fromtS^Mteease, or problem that existed before age 18 and 3) unpaued 
fbi^SIc to^TenSment. Bas^ on this definition, it is suggested tlut approxt- 
SSrv 2l%5the population has mental retardation. Causes of menul reurdauo^^ 
• 1 J- infectious disease, chromosomal abnormaUies or unborn 

^&i^^howe"^:6S£Srcasesof.;«nulre.ardaUonha^ 

nieie is no cure for mental retardation although SOme researchers have attempted 
tr-atmenis such as meiiavitamin therapy, mineral supplements, special diets, medicauons 

Fffert on P^fiy neve!opmen'.: 

i«f,„»< hwoin their develo'xnent through involuntary or reflexive responses to the 
iSSJSX SneSy progrfSs through a Wy predicuble developmenuU 

a rSSi Cfteain gtowthaSd interactive leamin^g experierices A young cMd 
S5 d^elo^ a head S^oe progression wMh an '^^^'^f^^^^'Z^^^^ 
towMd a more purposeftil or voluntary behavior scheme. Ch Idren with mental KtM(latron 
{f,^il HTnnTWavs foUow this early developmental sequence or may require an 



Impact on Inr«^>«'f< Settings: 

The diaanosis of mental retardaUon falls into three categories: mild, moderate, and severe 
childhood classroom but need more assistance and practices. 

YounB children with moderate retardation usuaUy exhibit significant delays inj»U areas of 
13^^ ThSTSren are very delayed in ulking,experience great diffK^lty in 
development. ^ n^,™^°^" yj^ ^uly childhood environment must provide 

from imeraction with same-age typicaUy developing peers. 

Preschoolers who have severe and profound reurdation often need addiUonal assistance 
wto^rSny daily acUv^ Often these children may require interventwn from a specific 
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discipline such as speech ami language theraw ^^.f^'T^ 
ambeofferedwidiLtheix)^^ 

child care pcoviden impleincnting suppleinental adiviiies that fociliute the aof^opciate 
use of language and^or skills. Often children with sever/profound retardatKxi also 
exhibit additional disabUities such as cerebral palsy or sensory i n^ 
cocKlitioa such as seizure disorder. 

In developing activities or adapting the preschool cunicul\im of the yourig diild with 
coaniivc impairmenu, it wiU be irnpoitant to draw on observatk^ 
3u2i needlArtiviies participation and outcomes should be relative to the child's abilities 
but challenging and rnotivating. It rnay be helpfid to consuk with the diild's paroais arid 
speciallst($)indevelopingappropriatedassroomactivitjes. As with all children m the child 
Src setting, continual observations and -evaluation" of the child's progress is important 
when dev^oping new objectives. 
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WHO ARE THE CHILDREN? 




MaiyT.AiiketeU 

Center for Special Needs Fopulatloas 
rohimhw, OH 



Young children with heating impainnents axe mote like ocher chikken withou hearing 
impainnencs than they are like each ocher. While the hearing impainDcm is a cx)max>n6tctoc, 
the type of the hearing impainnent, the age ofthediiki when the impaimient was deteaed, 
the 8^ of the child when the hearing loss oocuned and the severity of the impainnent can 
make childten with hearing impainnent very dififerent from each other. This paper will 
describe in general tenns some of the charaaeristics of hearing impainnent and the effects 
a hearing impainnent can have on the development of young childrea 

A hearing loss can efifea how loud a child hears a sound, and how distorted the sound is to 
the child. A child may hear sounds at a reduced volume, or he/she may not hear sounds at 
alL In additksn, some children, usuaUy with more severe hc»ui^ 
very distorted sound, making it diGQcuk to understand or recognize. 

Hearing imp a irmrf^ s can be either sensoripeuiaUcocKhKaive or ^ 

ofhearingioss. Both types of hearing in^ainnem can oocur during pregnaixy or after bi^ 
Sensorineural hearing K)sses occtir when there is a problem A the ituier ear or in ^ 
that transmits the sound to the brain. These hearing losses can be caused by hoedity, disease 
durins pcegnancy, viral infection (meningitis, encephalitis, mumps, measles, etc), prolonged 
hig^ fevers, physksd damage to the head or ear, and extreme exposure to loud noise. 
Sensorineural hearing k>sses are usually more severe than conducted losses and aie 
permanent Medical treatments are not effective in reducing sensorineural houing impair- 
ments, howevet, hearing aids are usually very helpful. Conductive losses occur when there 
is a problem in transmitting the sound to the inner ear due to tempocary or 
to the outer or middle ear. CondiJctivek>ssesmaybecausebyseverec^chronicearinlections, 
a luptured ear dnim, a deformity of the cuter or middle ear, or a blockage in the ear 
or a foreign object Conductive losses can generally be reduced or cured with medk:ai 
treatment Some children may have a fluctuating conductive hearing loss that comes and goes 
with the onset of cold, ear infections, or allergies. These children will respond inconsistently 
to sound; responding one day but not on the next VSlijle this type of hearing loss is diffkult 
to detea, it is important to be aware of it because it can effect a young child's development. 

During audiometric testing, it is possible to detennine how loud a sound must be in order 
for the child to hear it. Hearing impainnents are then categorized by how much volume 
is needed m order to hear the sound: Mild, (20-40 decibel loss, Modeiate (40-70) decibel 
loss. Severe (70-90 decibel loss) or Profound (over a 90 decibel loss). The decibel is the 
unit used to measure the hearing loss. The tenn ''deaT is used to refer to those persons 
who have little use of their hearing for ordinary activities, usually those with profound 
hearing loss. ''Hearing impaired* is used to refer to those persons who have some use of 
hearing for daily activities. 

Hearing impainnents has a primary effect on a young child's ability to learn to 
communicate. However, early communication difficulties can also effect a child's social, 
emotional and cognitive development. The degree of developmental difficulties that a 
child with hearing impainnent experiences is effected by: 

•The degree of hearing impainnent; 

•The age of onset of the hearing loss; 

•The age when the hearing loss was detected; 

•The age when the child started using a hearing aid and the consistency of hearing 
.aid use; and 

•The quality of cariy intervention services. 
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A child who has a mild hearing loss that was diso^ 

early intervention services wiU have a much better pfognosis than a duld with severe 
hearing loss that was diagnosed late and who has received Me early imerven^ 

Young chUdren wkh hearing impairment have diflficulties learning to develop boh 
recepSve and expressive communication The hearing imp a irin e n t can effea bow weU the 
chiidundcrstar3whatis^ A child with a hearing impairment may need 

to learn to devek» listening skilb ranging from the identifi^^ 
to the fMier disoimination needed in ^Deech. The chiW may also have diflBculties 
develookiK speech communicatioQ skiUs, Some children with hearing imn a tfm e n ts 
devel^ d^afunderstandable speech, but others may have difficulties with language 
devd^mem, voice quality and rhythrn, or articui^^ StiU other chfldren with hearing 
iiMaiimenuareuughtlocommunicateusingsignlan^ Sign language may be uught 
adone or may be used in conjunction with speech 
catioa 

The diTKulties a dhild wkh a hearing impairment has with communication development 
can also effect their sodal-emotional development. CMdren with hearing impairmenis 
may miss some of the auditory social cues that are important for learning to ca>peiate. 
share, and make friends. Their communication difficulties may also negatrvely effect their 
self-concept 

Children wMh hearing inuxurment have the same potential for cognitive development as 
their non-handkapped peers. However, since most cognitive development m young 
diildren is based c» their abilities to use la^^ 

bedeiayed. Hdping to child with a hearing irnpainncnt to develop better coinmunkation 
dfiiu will also help him/her develop better cognitive skills. 

Some strategies for working with a child with hearing unpairm^'-its include: 

•Make sure that someone on the Team has expertise in the developmem of communto^ 
skills. A«5eech-language pathologist, aiidtologist, or teacher of the heari^ 
playthisrole. Leam strategies to erihance communkaitwn abilities from the commiiriica 

tion ^^edalist. 

•Understand how the child's hearing aid operates and how it amplifies sound Rcrnember 
that a hearing aid am^ifies all sounds in an environment, not just the sounds that are 
important. Learn todieck the hearing aid daily to see if it is woddng properly. 

•If the environment is partKulariy noisy, use carpets, heavy curtains, or thkk materials on 
the walls and floors to cut down on noise. Try to avokl placing noisy, distracting activities 
next to quieter one. 

•Use visual material to enhance activities that rdyheavUy on listening skil^ Afew simple 
pktures can be used to enhatKe a story or musk: activity. 

•Since chiWren with hearing impakment rely on their viskxi, make good use of the 
lightning in the room. Watch out for glare and shadows. Arrange seatk^ for actrviues with 
the teaser facing the light source and with the childivin facing away from it. 
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C MILDRED WITH MULTIPLE LMFAIRMEWTS 



MarxT^AnkcteU 

Ccniar for Special Needs Populations 
Cohimbus, OH 



Most young children with impainncnts have only one area of disability. However, some 
childrenhave more multiple needs. Multiple impainnents can occur w to any combim^ 
of physical, communicative, cognitive or sensory disabilities. Each young child with 
mu&iiieimpairmentsisdifferemfromotherchikircnwithmultiplein^ However, 
y<xiagchilcfrcn with multiple impairments are more like children without impairments than 
they are different 

The combinaUon of mulUple impairments can efFea the development of a young child 
much more than the effect of each single disabiUty. The effect of mulUi^e impairments is 
multiplicative rather than additive. The development of a young chUd with muluple 
impairments wiU differ depending on the type and severity of the imiDairmcttts. It is 
ii^oftant to loc4c holisticaUy at the strengths and needs of each individual child and to 
assess the potential for developmental diffetetKres. 

Because of the wide range of strengths and needs of young children with mulUple 
impainncnts, it is important to use a team approach. Using a team approach, the ejcperme 
ofa^I^ number of personnd can be utilized integration of the child. The 

team approach also involves collaboration and cross-training so that all team members can 
provide and plan for all the child's needs. 

It is also important for the young child with mulUple irapainnents to practice skills where 
they will need to use them Young children with multiple impairments need assistance 
in developing their social, emotional, communicaUve, cognitive, and motoric abiUties 
through nonnal, age-appropriate activiUes. No special activities are necessary. The ro e 
of the team is, therefore, to adapt everyday activities so that each chiW w<h muluple 
impairments can participate and learn. 
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\ niLDREN WHO ILVVE PHYSICAL AWD HE.U.TH 1M1'.UK.ME.NTS 



Roberta Decker 

Ceatcr for Special Needs Populations 
CotiuiibuStOU 



l^ grkyrnun^ IpfnrmatiQn 



S.^^^^^ ''^^ cooununiction. 

pSceptual processes or sodal-emotiooal development 

""f**^ de^^ The resulting motor disabUity depends on 

l^iOTentT Cerebral palsy may also effect oniy parts of the body (Inge. 1987). 



^;fa f<mcatioa 

Monoplegia 
Tripelgia 
Hemiplegia 
Paraplegia 
Diplegia 
Quadripelgia 



f Jmh Inyolvenaent 

Oae limb is involved (very rare) . i ^ 

Three limbs are involved. usuaUy one ann jmd both legs 
One aim and one kg involved same side of the body 

Only the legs are involved 

AUfimbs involved but legs are more mv<^ved 

Major involvement throughout the body (aU limbs) 



the Madder. 

Additional conditions r«ulting.in fJ^'SK^di^Ug^^^^^ 

rheumatoid arthritis, osteogenesis unperfecu Legg-Caive fermes aiseaac, ^ 

dwarfism amd limb deficiency (phocomeha). 

l«piiatory disease, aUergies. asthma and sickle ceU anemia. 
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Fffgrte on E ariy Devglopment 

Oithopedic and other serious medical health impairments influence a young child's eariy 
development. Saffocd (1989) reports from Peterson (19S7) that negaUve effecu may 
include 

1. Social isolation and distuption in iK)rmal life experiences that promote eariy learning. 

2. Physical limitations and reductit' i in energy level 

3. Potential disruption in interpersonal relations. 

4. Effects upon parent's child rearing practices. 

5. Alterations in a child's level of dependence/independence. 

6. Side effects of medications. 

7. Potential emotional effects of illness. 

The permivpnf rf a phyTK^I ?fTyatfTni>nr may also effect the child's communication skills 
thus the child may esq^ereioce extreme diffkrulty in communicating wants and needs. 

Otthopfdir dtt^bilify* >Hat mr^gr with the child's mobility lessens the opportunities for the 
child to ir«eiact with the environmmenL This may resuk in the ladk of concept development 
involving causality, physical attributes and self. In addition, due to the frequent difficulty m 
achieving some contiol over the environmer^ the child may develop a limited sense of 
personal competence. 

Tmplirations for Inteyrat^d Programming 

Campbell (1989) in Gayiord-Ross (1989) reports that it is imxxtant for "teachers of students 
with orthopedic handicaps to have knowledge about the origirKs) of the orthopedic 
pcoblem, its impact on school perfonnance, and any associated side-effects that may 
occur". Saffoid (1989) indkates that to actively irKiude the child with orthopedk: 
impairments in an integrated envk>mmcni, the following suggestk)ns should be consid- 
ered: 

1. Desks or ubles and chairs and all woiking areas in the room shouki be arranged to 
provide ainple room to accommodate tha child's equipcnent used for mobility. 

2. Working materials should be accessible for one-handed use if the chikl needs to stand 
up for any acitivity. . ^ ^ .i.. 
3 : Activities invoMng movement should allow the child to be involved as much as possible 
without accentuating his or her kiability to move well 

4. Make the child with a disability kiconspicuous. 

5. Working nmerials should be accessible to the child at appropriate body level. 

6. All children, mduding the chiW with a disability, need to be awaie of safety rules. 

7. Mater^^t in the classroom can be organized according to their use wkhin distinct areas, 
to reduce i.^e requirement for unnecessary movement. 

It is knpoftant to remember that children with other health impaimients have often 
experierK:ed leng^y hcN^xtal visits, spent more time at home and often require restricted 
activity. The early childhood care givers most take the re^poiwibility of provkiing^ 
with the necessary guidelines relative to these situations. 



R efegea ocs 

Campbell, P. (1989). Students with physkal disabilities. In Gayk>rd-Ross, R. Ed ), 
Ini^tino ^t^K fcw stxMiet^< with handkaos. Bakknore: Paul H. Brooks Pubiishmg. 

Inge, K.I. (1987). Arypkad motor devetopment and cerebral palsy. InOretove, P.P. & 
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( IllLPKEN WHO HAVE SCK LVL AI\I> EMOTIONAL OIS.VKIUTIKS 



Dennis Syke^ 

Center for Special Needs Populations 
CobunlNis, OH 

► Young diikircn who have cmotionai or social disabilities show unusual behaviocs for long 
periodsofttoe. Howcver,chiklienwhoareiK)tcmotionaUydisaubednttysho^ 
uniKualbehavKXS&omtimetotime. Withnonniisturtjedchikfreii, these behaviofs are almost 
always short-lived and caused by a situation jwi can identify. The unusual behaviors may 
be described as: withdrawing, anxious, ana aggressive. In cases where these behaviors 
persist, these children may be described as experiencing an abrupt break, slowing down, or 
postponement in developing and maintaining meaningful relationships with other persons, 
and/or in developing a positive and accurate sense of self. Such children may have difficulty 
in: 

•Developing the capacity to give arni take in relatk>nships; 
•Identifying and appropriately expressing feeUngs; 
•Learning skilb aiKi gaining self-confidence; 
•Asking for and accepting help. 

The very serious emoikxial disorders of childhood such as childhood schizophrenia and 
autism typically have dusters of symptoms such as: 

•Problems in the way the child perceives the world; 

•Problems in the sequence arxi rate at wluch the child achieves certain developmental 
milestones; 

•Problems in speech arxi language development; 
•Problems in forming relationships with other people; 
•Problems in the way the child uses his or her body. 

There are a number of general guklelineswhkiia teacher should consider when working with 
a chiWwMhemotkxial disturbance in an integrated setting. The issue of positive self-concept 
is important for all children axKl especially for the chiW who is disturbed. Teachers need to 
plan activities to maximize induswn and success, nKxleling a positive and caring approach 
Keep activities simple and directkxis dear. Where nccessar/, keep the activity short to 
maximize the chances for success. Give children dear warning of impending iranauon. Help 
them to think about readying for the transitk)n, walk with them or assign a partner to assist. 

It is importam to set dear liniits for aU young children and espedaUy important 

with emotk>nal disturbance. Whatever behavioral and safety limits you set, be consiaent in 

enforcing and modeling them Ask yourself these questk)n before setting a behavioral limit: 

• How does it affect the other children' 

• Does the child have control over the behavior? 
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•I5 a change justified? 

• Can you think of a substitute behavior? 

Physical codtaa nuy be used to ensure the safety of the chikl and cf those axound him or 
her and to provide suppoit, guidance, and enccuiagemenL Childten with emotional 
disturijonces often bei^ ftom being physically "moved thiougb" an activity initiaUy and 
beneft&om the eiqxcssedafifection that a hi^ can provide. It also may be necessary to hold 
a diild when he/ste is ou<)f<oito5l and threatening to hurt himself 

While the behaviors of a chikl with eniotional disturbance 0U 

adults alilce, good planning and positive appcooches in an integrated setting can lead to 
substantial gains. 



Lasher. M.G., Mattict U Peridns, FJ. (1978) Mainstreaming Preschoolers: Children with 
EmotionalDisturbaiice. Washkig^EKl U.S.DepartmenrofHealth,EducationandWel£ue. 
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( IHLDKEN WHO ILWE SPEEC H A^O LAMGUAGE IMF/VIRMENTS 



Geoter Ibr Spedad Needs Popiilatioas 
CohimNia, OH 

► Young children having z serious speech or language problem that will cx)ntinue to 
affect the way a childTeels about him* or herself, learns in preschool, or gets along 
with othefs is considered an impainiient. Receptive and esqxessive language 
impairments are referred to as language impairments while stuttering, voice disorder, 
and articulation disorders are referred to as speech impairments. 

Children with a receptive language disorder have difficulty in understarxiing spoken 
language. These children also have a diffkiiktitnelearriing to talk atnlwiUth^ 
have expressive problems also. Some children may only have expressive problems 
in that they appear to compreherKi the spoken word bu cannot readily produce 
language. They nay use fewerwords than other children their age or tnayrxx have 
learned the grammatical rules that their peers have mastered 

Speech impairments include stuttering or disfluency, chronic voice disorders, and 
articulation problems. A stuttering chud may prolong or repeausourids, syllables or 
sometimes whole words. The child's speech nuy also be intenxmted by pauses 
cKsring which the child is obviously trying to say something. Untisual behaviors such 
as eye blinks, tremcffs, or foot statnping may also take place as the child tries to force 
thewordsou. Most youngchikkenwiUesmnenoesociie degree of disfluericyaivi 
this is rxxmal. It is when the behaviors described above continue in a frequent 
manner that an impainiMnt is being experierKed by the child 

Children with chronic voice disorders sound unusuai most of the time. Their voice 
may be very loud or extremely quiet, hoarse, raspy, or strained. It may be extremely 
nasal sounding or may sound as though the child has a cold or sinus infection ail the 
time. 

Children wth artknilation disorders prochioe speech sounds which are very di^^ 
from their peers. Sourxls may be left out or distocted, extra soutkIs may be added 
or some sounds may be substituted for others. A child with a serious attirulation 
problem produces sourxls so pooriy that the speech is unirueliigil^e. This mearL^ that 
the diiki cannot usually be urvjetstood by most people in most sjtuatk>i>s, even by 
family members. 

Speech and language problems may resuk from other disabling conditions such as 
heaririginipaiimerit, deft palate, mental retardatkxiarKieriKXion^ This 
association will be discussed in the sections coiKeming those disabilities. 

In woricing with children who are speech and/or language impa.V.ed it is tmpoftant 
to gain a good woricing krK>wiedge of their capabilities. Appror;ri'ite expecutk>ns 
are important. Being a good listener is also impoitant. Adults nc-ed to listen carefully 
to what is being saki and praise the child for trying to talk. Parents can be of great 
help in trying to understarKl a child's speech. Pass on your knowledge and translate 
for other children where necessary. 



EaILY INUGXATION 'DtAINING PROJECn* 



Many diikitm with language aiKi speech pioblc^ 
It is impoctant that you encourage their speech by: 

•Enjoying verbally what chikiien are engaged in; 

•Encouraging their bringing special things from home and providing the 
oppammity to talk abou them with the group when they are ready; 

•ErKXHvaging and listening as the children talk about how they feel; 

•Planning/scheduling many activities to provkie many subjects for conversa- 
tk>n; 

•Teaching the chiklren to give knpoctant information (name, address, etc) 
•Teaching a short rhyme or song which can be performed for others; 
•Including concepts which are familiar to the children; 
•Asking open-erided rather than yes^io questkjns. 

•Modeimg seruerKes atxl words on a regular basis and linking them to 
meanirsgfiil objects, situations, and actions. 

•ExpaiKling the chiki'sspeech by xising descriptive new words arKi gran 
structures. 

^While the above apply to aU chiWren arxi are e^jedaUy iisefiil f» 

language impakments atxl are in integrated settirigs, there are some spedfk 

technkjues that are useful wlh certain the speech disorders. 

CMdien with artknilatkxi problems arc often not able to h 

sounds. They often rieeoassistarK* in Icanung how to listea Some ways to help 
a child in^srove their auditory discrimirution skills are to: 

•Help the chikl learn to recognize the source of a soutkI; 

•Help the chikl learn to recognize when two sounds are the same or different; 

•Help the child to kierUify similar sounds; 

•With the gukiartce of the speech therapist, begin working on the sknilaritkss 
aiKl differerKes between ^xech sourxis; and 

•Hdp the chiW leam to hear the difference between the way he or she says a 
certain sourKi ki a word arid the way others produce the sound 

The diflfkieiA or stuttering diiW can be positively knpacted by aduk behavwr. 
Modelkig relaxed and cakn ^seech is knpoitant as is giving the <J^ 
to speak without kuerruptkxi or pressure. ChiWrcn who stutter can speik fluently 
in soa)esituatk)as better than others . Try to discover these situations and help the 
child have fluent speech experiences every day. Avoki emotkxial reactk>ns to 
stuttering and treat the situation maaer-of-factly. 

Iiebergott,J., Favors, A. (197S) Mainstreaming Preschoolers: Children with Speech 
and Language Impakments. Washington, DC: U.S. Department of Health, Educatk>n, 
atKl We&ue. 
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( HILOREN Wmi VISION IMRUKMEN^ 



Mary T* Ankctcll 

Crater for Special Needs Populations 
COtumbui^ OH 



► Youngchildren with visual impainncnts have a lange of skills and abilities just like children 
wihou any visual handksips. In fact, they aie nnxe like than not like children without 
handkapping conditions. However, it is tmfXHtam to understand the diffei^ 
handksips and the effect they can have on the devek^pmetu of a young child. 

Ayoungchild's viskxx can be effected ina variety of differem ways, in^ 
fidd losses, and dififktikies with mtisdeimbaian^ Visual acuity refers to hov weU a person 
can see objects that are dose and far away. Nearsightedness (myopia) or fairsightedness 
(hyperopia) aie cocnmon acuity pcoblems. Acuity measures are commonly shown as a 
fiaokjn, such as 20/70. Apersonwithanacuitymeasuieof 20r70cansecat 20fectwhata 
person with nornudviskxi can see at 70 feet (liikiren with visual impainnents may also have 
fiekibsses. VCHth this type of impainnent, the chikl may have diflfkni^ 
places, for example at the periphery or skies, or centndiy. With tuntielviskxi, a type of field 
loss, peripheral vt^oti is poor, with the best viskwi being pcesent in the center of the visual 
hekl. Musde imbalances, siich as strabismus, can also cause visiondiflViiIri^^ Botheyesneed 
work together in order to focus deariy on objects, AU types of visual impato 
in combination or alone. Vision losses may also occur before or after biith. 

Giildie n are cons ideied " partially sifted" if the ir coirected viskm in the best is between 20/ 
70 and 20/200 or if corrected vision is beaer than 20/70 but with a reduced field of visk>n. 
Children are considered "Wind" if their viskm is 20/200 or if their viskxi is better than 20/200 
but with a significandy reduced field of visk)a A child may also be conskiered functk>nally 
blind if he/she relies on hearing and toudi as the piimaryineanso^ It is knportant 

to understaiKi that many children who are conskiered blind have sooie reside 
visk>a Socrwchildrenwho are blind may be able to recognize Iaigeobie<as, while ot^^ 
have some perception of light and dark. Very few children who are blind have no residual 
vision. 

Giildren with visual impoinnents are often limited in how they leam about their environmenL 
Because of the visual impainncnts, these chikken may only see a small poctkm of the 
environn^m may be Iknited to exploring the parts of the environment th^ 
Children with vision impairments may also be limited in what they can leam through imitation. 
These diifkulties may effect how they develop motor, cognitive and communication skills. 

Motor delays aie not unusual for children with visual impaimients. Often these delays are 
due to the lack of visual interest to reach ou for toys, to sit up, or to wall; toward an object. 
Motor delays may also be due to diffkulty in visual imitation. Many gross motor skills are 
learned through imitation, so children with visual impairments may be delayed. O^gnitive 
abilities may also be delayed because of the lack of opportunity to explore the environment 
and difficulties in imitating. 

Children with visual impairments rely heavily on their hearitig to understand their environ- 
ment. TTvsy are often very verbal and imitative of auditory infomi^^ However, children 
with vi^ialimpainiienisnwyxise words and phrases they do not cleariy understand. Children 
with visual impairmeius may also misi many of the nonverbal facial and body cues that are 
available to other childrea 
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Some strategies for working with children who have visual impainnents include: 

•Make sure that someoiK CHI the Team has ejqsertise in vision devek^^ 
A teadier of the visually impaiied or a special educator who has expertise in visual 
impairmet^ may play their role . Itisiii^xDctaitttoinvdvetheophthalmokDgistofoptometri^ 
on the Team 

•Allow children with visual imp;i:irments to use all their senses to expiotc their 
enviionmcnL Use concrete experiejiccs that aUow chikken to smell, hear, touch aiKi 
taste. 

•Encours^ chikken to use as nwdi of their icskixial vision as possible. Theideathat 
"If you use it, you wiik kxc k" is a myth. 

• Visk>n may change from day to day dependsig on factors such as lightmg or fatigue. 
Be aware that it may change and that you may see kKX)nsistent behavk)r as a resuk. 

•Nfake sure that m<»ti>ri^i« are wkhin reach and are appropriately marked (uctual cues 
or bright fluorescent cok>rs) for a child with visual knpairments. For example, mark a 
chair with a piece of carpet for the child with a visual knpairaienL 

•Arrange the physical environment so that the child may not dearly see all obstacles. 
Keepdear aisles, keep doors com|ietely open or shut ar*d push chairs underubtes^^ 

not in use. 

•Some children with visual knpaimaerto need extra light, others are senskive to light. 
Adjust the lig^itnkig in the room as necessary. 
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• Parents on the Team 



• ££fectiyc Consulutioa 
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MODULE DVEHMFAV 



Thisnaodule isdesigned 
to be coocqpleted in one, 
3 1/2 hour session in- 
chiding appradmatciy 
30 minutes for breaks. 
Breaks may be insetted 
in the training as neede. 
It is recommended that 
the fifth sesskxi, Mod- 
ule 4, be cooduaed 2-7 
days following the 
comf^etkxi of Module 
3. This time £tame al- 
k>ws partidpantsanotv 
poitunicy to complHe 
the FieWEBerdses while 
keeping the infoimatkxi 
current 



A. PurpoMc and Goals: 

Puroosc: To provkleinfonnatkm on ofjtkxis for Integra 
SSfy^e rote. i«poo5ibaiiie5 and expert^ 

indudtog parents, eaily cMdbood educators, special educators, and other 
support service staflf. 



Goal 1: To identify and discuss current options for providing integrated 
settings for young children with disabilities and their famiUes. 



Goal2' To identify and discuss the changes needed in rdes, responsibilities, 
expertise and attitudes of adult team members in order to implement qual*y 
integrated programs. 



Goal 3: To identify and discuss potential strategies for woctoi^^^ 
integrate a young child with disabilitte into a regular eariy childhood setting. 



B. Trainer and Participant Expectatton* 

The trainer should present the following expectations to particjxuits^Tlie 
expecutions should be used as a guide by trainers to insure that the mjpoctant 

material is cowered during the tiaining sessioa 

1 ThetrainerwiUptovkJeportic^janttwithinforajationrelatedtothecurn^ 
options used in Ohio to integrate young children with disabUities into eariy 
childhood settings. 

2 The traiiierwiU provide partidponts with infocmaiion defining the team 
niembers' future roles, responsibilities, and expertise that will be necessary in 
order to facilitate the integration of young children with disabilties in eariy 
childhood settings. 

3 The trainer wiU provide participants with infonnation designed to discuss 
ihe benefits of the team process -«nd strategies to develop leaning skills. 
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C AlkliilOfialBcaouras for the Trainer 



BMwn, Wyne, MJ)n BlacUwco^JJS^ * Powell, W.C (1979). Consulta- 
tion: StmUgyJorimpTMng education. Boston: Aliyn&Bftcoa 

Grsft (1989). Cdilabomting: Finding common ground for multiparty 
probiems. SonFrandsca Jowey-Bass Inc., Publisbers. 

HecoOt TJL amd Hwris, ILC (19S7) The education consultant: Heping 
prx^essionais, parents, and mainstreamed students. (Second Edition). Austin, 
Texas: Pio^ 

JduMOO, LJn Pug»cli» ALO, & Hammrtltr, D J. (1968). Baiiiefs to efifeccive 
special education consuitatioa Remedial and ^fecial Education^ SCS), 41-47. 

Ohio Dcpartmeiit of Educatkm, Dtviskm of Early Childhood Educatkm. 

(Draft, 1991). Program Planning in EariyOiiWhood Special Educaiioa Rules 
inpkmenUUion monogreqjb series for ndesfor the education of preschool 
children with disMHtiesseriml by tnUMc schools aruicc^ 
reumiation ard developmental disabilities, (Monograph No. 2). Columbus, 
OH: Author. 

<Ak>Dcpar tmem ofE dyc»rton, Diviskmof^ 

(1991). Rules for the education <f preschool children with disabilities served in 
public schools and county boards of mental retardation and deveiopmefttal 
disabilities. Columbus, OH: Author. 

Ohio DcpagtiMat of E ducat too, Pjyiskm of Special Educatkm. (1962). 
Rules for the education of handicapped children. Columbus, OH: Author. 

We9t,JJ.(Ed)(1968). School consultation: Interdisciplinary perspectives on 
theory, research, training and practice. Austin, TX Research and Training 
Project on School Consuitatioa 
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LEN^cFAcnvnY 





The suovnaiy trainiog oudine is provided to tnuners as an organiaational tool 
It describes the basiic oudine of the content, appcopriate places for training 
activilies.arxltbepiesentationofaudiovisualimten^ A space has also been 
pcovided for inaktng notes about tnaterials, equipment and other training 
needs. 



Keyt 
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Activity 



Overhead 



opening Diflcusskm 

• Review of Module Outline, Puqx>se, 
Goals, Expectations, and Themes 

• Review Field Exercises 

• Changes in Roles and Responsibilities 

• Changes in Skills and Knowledge 

Noras 
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Current GuideUiics for ScsTkes to #7 • #11 

YousigChiklrenO-SYcafs tZD 

• Trends in Pioviding Services to Young 
Children & Ihdr Families 

• Services to Infiancs and Toddlers in Ohio 

• Preschool Regulations for Young 
Children 3 - 5 Years in Ohio 

• Regulations for Children 6^ Years in Ohio 
NOIES 



^#12 

Models of Scnrlcc DcSlrery 



• Itinerant Services in an Integrated Setting 

• Classroom Services in an Integrated Setting 

• Enrollment of Nonhandicapped Peers J 

• Early Childhood Centers 

Noras 



Role Changes in integrated Settings 

• Changes in Roles and Responsibilities 

• Changes in Skills and Knowledge 

• Changes in Attitudes 

Noras 
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^^#3.#4 
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Working as a Collaborative Team 

• Definition 

• The Cdlaborativc Team Process 

Notes 



#1 - #17 
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CkMing Dlsciiftsloa 



#6 



• Jcximai 

• Review Expectations & Themes 

• Review of Future Sessions 

• Review Field Exercises 

• Collect completed Workshop Evaluations 
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Notes 
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NOTR Tiaincrs titiliz- 
ing these materials in 
other states should sub- 
stitute the rekvant guide- 
lines from their particu- 
lar state. 



KEYWEA: The current guiclclii» thiou^ the Departments 
Educatkn for services to children between the ages of 0^ years in Ohio allow 
for a variety of integcatedoptksDS fix placemenc and delivery^ Ihis 
section p-*wides some background aiKi discussion of the types of service 
delivery currently within the regulations. 

A- Current Guldcliiftcs for Services to Young Children 0-8 Years 

1. Trends in IVovkilrigScrvkxs to Young Children andThcirFax^ 

In December 1988, The Great Lakes Area Regional Resource Center ^xxisored 
the Earfy Cbildbood Planner's Conference on Integration and the Least Restric- 
tive Envwvnment far Young Chikhmu The conference was attended by 
lepiesettfatives finom state ageiKaes responsttie for eariy ciiildhood servk^ 
a seven sute area. The goal of the confereiKe was to provide eariy childhood 
pianners with an opportunity to discuss issues related to the provision of least 
restrktiveenvironri»erits for young chikiren with disabilities. Partkdpants met 
in sute teatxis arxl devek)ped seven recomrnendatiocis about services fo^ 
children with disabilities. Their recommendations provide a format for thinking 
about services to young children with disabilities and their feunujies. Ihe 
recommerKlations were: 

^ A inore appropriate coTKrept for ycKirigdiildrcn is the "Most Supportive" 
rather than the "Least Restrictive'' environment. 



^ Piacernentdedswns should be based on the question, "Wiiere would this 
child be if he/she were rwt harKlicapped?". 

^ Parallel policies on the issue "Least Restrioive Environment" should be 
devek^ped for the 0-2 and 3-5 populatk)a 

iJ^ -Regular^ and "Special Eariy Childhood" teacher ccrtificatk^n should be 
made either kientk:al or reciprocal. 

^ Polkry arKiregdatory barriers to the use of private placeiner>isshoddb^ 
amended. 

^ For the young child, it is important to conskler the integnitkxi of the child 
into the family, the family into the community and, finally, the child into a 
program. 

The public's awareness regarding these issues must be raised. 
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2. $cfYkxstoIn£uils«<idTod(l]craO»21nOhio 

Ohk>, the lead agency for the pix>visk)n of senrk:^ 
2 years) is the Depoxtment of Health. LegL^ation considered in the Ohk> 
Legislature for eaiiy inteiventkxi servkDes to in^^ 

and their fiainilies itKdudes the following definition of Least Restrictive Environ- 
menc: 

*'leQSX Restrictive Efwironment" tneans an environment in 
uMcb an infant or toddler receit^earfyintenmti^ 
with odyer children who are not infants and toddlers at risk, 
tbatisusedforan itrfant or toddler onfyufbenti>e nature and 
setjerity cfAe disabling condition of the infant or toddler 
preventssati^actorityacbieving the goals oftbe earfy intervene 
tion service for tibeirrfant or toddler in normal environmental 
settings, andistheenvirofmmttin wbicbU^e infant or toddler 
sbould receive earfy intervention services ^he were not an 
infant or toddler at risk, (Section 3714.01, O) 

UryJer the proposed legislatk>n, it wiU be the job of the local coUabora^ 
to insure that: 

Earfy intervention services are provided in a manner that is 
sensitivetotbeneedsuniquetotbectdtureoftberecipientsand, 
to tbe extent possible, intbebome, a daycare center, or any 
type cf setting in wbicb infants and toddlers receiving earfy 
inierventkm services are not isolated from activities in wbicb 
cbildrenwitboutbandicapeparticipate. (Section 3714 J IE) 
In addition, tbe Obio Department of Healtb is currentfy devel- 
oping strategies related to tbe issues qfcbildfmd, assessment, 
transitionservices, public awarerwss, interagency agreements, 
etc, 

3. Prrm-hwl Rrgf ^^^'^ ^ Vming rtilldrgn ^< ygara fai Ohio 

As of July 1, 1991, school districts in Ohio will be responsible for implementing 
programs for children 3-5 years of age with disabilities. The Department of 
Education's Rules for tbe Education of Prescbool Children with Disabilities 
Served by Public Scboois and County Boards of Mental Retardation and 
Developmental Disabilities indiide the following altennative service delivery 
options. 

(1) Itinerant services wbicb may be delivered in dse borne 
environment or to a cbild attending a prescbool/kindergarten 
program administered by a public school or a cbild attending 
a community-basedprescbool/kindergarten orcbild<arepro- 
gramAatmeetstberequirementscfCbapter5104oftberevised 
code and tvbere a qualified prescbool staff member is assigned 
to tbe child; and 

(2) Special class located in an integrated or separate facility. 
(Chapter 3301-31 Section 03, C) 

The propoeed rules also allow for the integration of a number of nonhandicapped 
peers into a segregated das&room. Chapter 3301-31, Section 03, J states that 

Up to six age-eligible typically developing children may be 
enrolled in a sp^ial class for the purpose of estabiisbing an 
integratedclasssetting. In such cases, classsixeshaUnotexceed 
twelve children. 
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4* Rcgii]atkMisicirChiUrea6-87€mlaOhlo 



In Ohio, oiKC a child reaches the age of 6, the chUd's pcogram is no longer 
governed by the pi«chooi rules and regulaiioos. Instead, the regulations for 
all school age chikltea Rules for U)9 Education qfHandicappmi Cbildren, take 
eflfecL Theschooiagerulesalkwforacootiouwmofservi^ 
Ebonies of the types of services available indude: suppleiiienul services 
teacher, indrvidual/sauli group instruction; and, ^sectal dass or learning 
cettfers. Ihe si^spktxiecul services teacher has a role that is similar to the 
preschool itirierarit teacher in that services are provided in the pl^ 
child would be if he/she was not handicapped. Therefore, the st^emental 
services teacher piovidesaidcsarKiservicesthatwillallowthe student toreceive 
an appropriate education in a regular dassroooL Individual or small groi^ 
instruction may also be prorvided to students with disabilities. This service is 
designed to provide additkxial iristrtxtiOQtostudeni5 whose prirnary 
is in a regular dass. The final integrated option allowed by the school age 
leguhtiom is the tise of a special dass or learning center on a fuU Of pan4^ 
basis. Although this option does r*otperinitfuUinchMiori,s^ 
forinteiactionswMhrionhandica^jpedpeeninaybeavailaWe. If special classes 
are within age-appropriate public school buildings, or if the student is enroUc : 
in a special dass on a part4iii>e basis orily, there DMy be soine opportuiiitie^ 

develop integrated programming. 

AU special arKi gerieral education roles in Ohio are currently open for revis» 
It is expected that the new rules will be in place. 
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B. Models of Service Delivesy 
1* ItiDcrant Services la an lategcated Setdxig 

One of the optiotis described inthe rtiles is to provide itineraru 
services to the child with disabilities in the home, public schoc^ preschool 
setting, or community preschool or child care setting. One advanuge to this 
service delivery option is that the spedal education teacher and related services 
stafFprovideservicestothechildarKlfarnilyinthe setting where the child w^^ 
be if he or she did not have disabilities. Another advanuge is that it allows for 
mote normal proportions of children with disa b flUies to children without 
disabilities in the preschool setting. 

In Ohio, the special education teacher, if serving only in an itinerant capacity 
wouldservel0-20prcschooldiildrenwithdisabiliiies. Ifthe^jecial education 
teacher serves both in a special dass arid provides itinerant services, the ntimber 
of children served can range from 12-16. Related service personnd may also 
serve in this capacity. 

2. CtaMroom Services In aa latcgrtted Setttng 

A second service ddivcry option described in the Ohio rules is to have a class 
for young children with disabilities located in an integrated setting. For 
example, a public school presdwol classroom might be located in a neighbor- 
hood child care facility. This methodology does not guarantee that integraUon 
will occur. Therefore, the special education staff arxi cariy childhood education 
staflf must work together to facilitate oppommiiies for children to interact. 



Eaxly Ipotcsation Tbadong Project 



One way to increase integrsoion is to place chikiren with disabilities into 
different dasses in the fadUty rather than in just one loom. To maintain the 
childn?n wih ^ ^ Ha^mrm^, aippoit is provided by the 

specoK educator aixl related services staff. In some instances, the eariy 
childhood educator and the special educator have taught as a team in a 
dasscoom of chiklien with arid without dtsabilicies. The proposed rules state 
that a spec»l educatk» teacher widi a spedal dass may provide serv^ 

to eight chikiren with disabilities. 



3. Enfoilment of Wonhanrtirappcd Peers 



Iruegtated optkxis for preschool services can also occur in a setting that was 
primarily devek^ped for children with disabilities. According to the rules, 
typically devctoping preschool children can be enroUeu into a classroom of 
chfldien with disabilities. This is also referred to as "reverse mainstreaming." 
The Ohio rules indicate that no more than 50% of the dassroom may be for 
children withou disabilities. 
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4. Eauiy Childhood Centers 

Some of Ohio's counries have taken advanuge of capitol building aixl 
renovation fuTKls availat^ through the Ohio I>paitinerU of Mer)^ 
arxi IDevelopmenta] Disabilities atKi other commimty funding sources to 
devek^p Early Chiklbood Centers. These centers contain a variety of programs 
and services for youi^ chikiren with and withou disabilities. Forexample, an 
Early Chiklhood Center might provkle space for a Head Start program, a private 
child care fadlity, a puWk: school preschool prograiiv the county nii^ 
WIC program office. Ir^egcaedoptk)ns for young children with disabilities aixi 
their famiUes are available at the Eariy Childhood Center through itinerant 
services, team-teaching, reverse mainstreaming, etc 



ERLC 
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KOLE C iLV^NGHS IN INTEGILVTFD SETTLN<.S 
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KEYIDEAx Providing services to young cfaik^ 

settings toay mean a variety of changes for fomilies, eaily childhood educators, 
special educators, and other pcofessaonals. Changes may need to occur in the 
rcto, respoosibilMies, sl^ knowledge and attinxfes of all partic^xmts in the 
integratico process. This section describes the changes that nuy be necessary 
and some potential strategies to assist in the transition process. 
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A. Changes in Roles msxd Jicspoosibmtftes 

Most adults in the field of edi jcatkm were uu^ how to be eSfeciive in working 
wiihchiWrcn. However, integrated servk« delivery optk)ns n»y nccessi^^ 
that educators work very dosdy with other adults. Very few educators were 
traii^toworkwithotheradtilts; this tnay cause some difficuk^ 
aretryingtoworktogether. Pra>idingirttegratedopiioosforyoungchikkenwill 
require both early childhood educators arid special educators to be flexible and 
wiliirig to adjust their currerit roles arKi respoosibflities to ineet tte 
young child with disahfliics 

Special educators aixi related service personnel may find that they are called 
on to work in a transdisciplinary fashion with early chiklhood educatkxi staff. 
Instead of, or in addition to, woikkig directly with the child, special ed^ 
staff may train eariy childhood staff to woric with the child wkh disa b ilMt c s. Eariy 
childhood educators may find that they may no longer have total resportsibility 
for the planning of a young chiW's lay. This arrangement requires good 
ccosuiting, observation, arxl listening skills from both the early childhood 
educator arxi the special educator. 



B. Changes in Skills and Knofwledse 

Tnie coUabcwation requires the perception of equal benefit from both parties. 
The knowledge and information to be gained by early chiklhood educators 
from the special edtxators should be bsdanced by the information on normal 
child development and the group interactkxi skills of young children received 
by the special educators from the early childhood educators. This *'cross- 
trainirig" is an important benef^c^kiicgratkig young chikken^ disabilities 
and is crucial to its success. The use of other team members to provkle needed 
expertise rather than one person learning all discipline areas, is a benefit to 
woricing as a teant 
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C Changes In AttttuiSes 




It is not easy to change kteas aixl attitudes. Many staff members, both early 
childhood cducatocs and special educatOK, may be rductani to 
diildten with disabilities into regular eaily childhood Manymaynot 
believe that integrated placements are appiopriate for young children with 
disabilities. The ability to change these types of attiudes requires a belief in the 
value of integration for young chUdren and the development of a trusting 
relationship with all the parmers in integration. 



Notes 
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KEY mEA: The cc^borativc team piocess is critical to developing and 
imptementingquaUtyinteyatedpiograms. A coUaboiative team relatiOTdiip 
kwoiv j$ ioim dcdskxx making aboa the 

wihdisabiliies. ThesededsioosaremadebyaUofthekeyteammemberswho 
areinvestedorinvolvedintixechild'sprogram. KeyfeaturesofthecoUaboiative 
team process are described in this secticMX 
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A. Dcfinitkm 

A coilaboiative team relationship involves joint dedskxi making about the 
future pcognimming of a young child with disabilitkss by all the key team 
members who are invohrdinthe child's program. A definition of cdlaboiation 

follows. 

Collabonxtion is a process trough ubicb patties who see 
diffefvm aspects <f a problem can constmctit^ 
differences and search for solutions ibatgo beyond their own 
Hmitedvisionqfwhatispossibie, CoUabonUionisbasedontbe 
sinpieadagestbat'twobeadsarebettertbanone'^andtbatone 
by iise^issin^ not good ettougb! (Gray, 1989, p 5) 
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B. The Collaborative Team Process 

The development of a true coUaboiative team is a process that evolves over time 
and that requires an effort from all team members. There are five key 
cxxnponer^ to the coUaboiative team process. Each of the components is 
described in detail bek>w. 

1, Interdependence of Team Members 

For the coUaboiative team to be successful, members must be able to work 
together to develop solutions that not one could have developed indepen- 
der^y. Therefore, there must be interdependence among the team members. 
It may be necessary to cleariy define the interdependence of team members so 
that the impoitaiKe of all team members is hei^ened. 

Early Intboiiation Training Project 



2. Respect and Use Differences 

All coUabocative team members have different purposes in their participation 
on the team. They also bring different resources arxl skills to the coUabocati\'e 
team process. These differences are key to the development of oeative 
solutions to providing integiated options. Team members must show respect 
for these differeiKes aiKl deal constructively with them 



3. Joint Ownetshlp of Decisions 

The collaborative team process should indude the joint ownership of decisions. 
Rather than having an outside entity in^XKe a decision, the team should be 
responsible for imposing the decision upon itself. Joint ownership of decisions 
allows for a better understanding of the luture of the issues, aixi, therefore a 
decision that meets more of the team's r>eeds. The development of a joint 
decision involves a joint search for information about the issues, the invention 
of a mutually satis&ctory sohJtion, and the development of plans to implement 
the soludoa 



4. Develop Relatioosh4M 

As a result of the collaborative process, team members develop different 
relationships wkh other team members. This dynamic nature of relationships 
effects how issues will be discussed and resolved in the future. Therefore, 
practice and experience in woricing as a coUabocative team can lead to better 
and better collaborative exchanges. 
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5. CoIlat>ontkm as an Emergent Process 

Collaborative teams do not develop quickly. CoUabonoion is a process rather 
than a one-time event It is an evolving forum for both addressing issues about 
integrating young children with disabilities into eariy childhood settings, and for 
developing new atKl innovative solutions to providing irttegrated options. 



Notes 



Eaily bmecRATioN Trainisg Project 

3 Of: 



WHO ARE THE ADULTS? 



M. ( lOSlNG PIS( I SSION 



Ask partidpsinty TO t?V^ miniitffs tn makg an entiy in their pumal. Theentry 
shouki rdate to their own thoughts asid fedings Fdat^ 
ideas discussed in the woric^Ksp. 



B» Review Field ExonciMS 

To compiement the discussion on the ides and lesponsibilitjes of addt team 
nxmbeis^thetnuMrnuyaskthepaitk^xuustoc^ 

riddexe]X3ses.Reviewpossal:^riddexefctsewithpa^^ Offer the option 
to do another acthitytebted to the mcxiute themes. Make sure that panic^xutts 
understand the vark>us exercises and their re^xxisibility to complete them. 

1. Interviews 3 people who are wodcing in an integrated eariy 
childhood setting. Make sure that one of the pec^e is in your 
disc^iine area. Ask the foikiwing questkxis: Have their roles and 
responsibilities changed? Ifso.iiow have they changed? What types 
of new skills and knowledge did they need? 

Z interview 3 people who are ctincntly working as a team in an eariy 
childhood setting. Ask the following questkxis: What are some of 
the most £tequent pioblems that arise? What sdtxions are devel- 
oped to deal with pioblems? Whkii sdutions depeiKl on chaiige at 
an indivklual level and whkii depend on change at a team leveL> 

3. /5 a team, identify resources that are available locally to assist with 
the integration ofdiildrenintoeariy childhood settings. Bring a list 
of resources to share with other poittci p a n r s . 

4. Generate your own field experience. 



C Review Particpant and Trainer Expecmiotu mnd Themes 

The purpose of this discussion is to review the participant aixl trainer 
e^q^ectations in order to ensure that all training needs have been addressed 
during the session 
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D. Review of Future Sessions 

Review the next mcxiule's comenc and fonmt wkh the participants. 
E- Workihop Evaiuatioa 

Ask paitidpants to con^alcte the wofkshop evaluation for module three. 
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MI. WORKSHOP EV.VLL'ATION 



Codes Date: 

Training Site: ^. 

Please read the following statements carefully. Rate each statement using the following codes: 

1- Strongtf Disagree (SD) 4- Agree (A) 

2- Disagree (D) 5- Strongly Agree (SA) 

3- Undecided (U) 

(SD) (D) CO) (A) (SA) 

1. Overall, the content of this workshop 
met my expectations* 12 3*5 

2. I gained new knowledge as a result 
of tf&to workshop. 12 5^5 

3. The workshop was ocganized and 
well structured. 12 3-^5 

4. I WM provided an opportunity to discuss 
the kkas presented in the workshop. 12 3*5 

5. I was provided with an opportunity 
to interact with fellow participants. 12 3*5 

6. I gained knowledge about the models 
of integrated options for young children 

with disabilities. 12 3*5 

Eakly Integkation Training Project 21 
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(SD) CD) (O (A) (SA) 

7. IheworinfaopiMoyldediMcftdkiiori^^ 
about the polentifti changes In m^ralais^ 

young cfaikktai with d hiihnirirg . 12 3 4 5 

8. I ^Uned knowledge of stntegks to dcrclop 

acolUxmireleam. 12 3 4 5 

9« I ^dncdknowkdge about potential barrkrs 

to prov:kIlng quality Integrated settings* 12 3 4 5 

10, nragr thrrr ^4g**<i^€i» *M«ig« ynu Warned aa a reauk of tfaia workshops 
1* 



2* 



3- 



11. What were the strengths of this workshop? 



12. In what ways ooukl tills workshop be Improved? 



13. What follow-up needs do you have. If any? 
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WHO ARE THE ADULTS? 



Mil. TR.\1M.\G AC TIV ITIES 



The following training activities are designed to be used during the third 
module. For each acthlty, the Trainer has been provkied with the purpose of 
the actniiy, a description of the act^rity, the tengtfi of tia^ 
materials needed, and the reoommended audience size for the activity. A dif- 
fereru activity may be substituted as long as it meets the intended purposes of 
the original activity. 



Acnvmr 



PAGE 




1. Pauxnt/Scrrkx Pnwkkar Panel Discussioa 25 

2. Djtocussioa of Preschool OptkMM 26 

3. RDkandRcsponsWIityRulw ^ 27 

4. PktikDOwkdge 31 

5. The CoUabor.'tive Team Process 33 

6. Barrkr Identifit 37 
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Paael Members: 

The 3-5 member pond 
should be cxamposed of a 
variety of parents and ser- 
vice providers who are 
wockkig in integrated set- 
tings. The panel may be 
composedof a parent, his/ 
herchikl'seariy childhood 
teacher, arxi the child's 
speciad educator. Other 
panel members may in- 
clude parents who have 
been looking f o r mote in- 
tegrated settings, parents 
ofolderchidrcnwhohave 
patticipated in integrated 
settings, preschool admin- 
istrators, spedai education 
administrators and parent 
of nonhandicapped peers, 
etc. The trainer should 
establish the panel based 
on the needs of the audi- 
ence. Pai^elmembersmay 
be recruited from the cur 
rent training participants 
or from the community at 
laige. 



AiMUencc: 

Large group activity 



WHO ARE THE ADULTS? 



I'AREM/SERVK E PROVIDER F.VNEL O^Si IJSSION 



PunxMct To provide participants with an understanding of the rote, 
respoiaibilMies, attitudes, and/or feelings of parents and service providers who 
are working in integrated settings. 



Descriptloiit 

1. The trainer should aa as moderator of the discussion. 

2 The panel should be given an opportunity to share their stories concerning 
the integration of young chUdren with disabilities. 

3 The participants nuy wish to have a questions/answer or discussion period 
with thepand. Hie foUowing questions may be used by the moderator to 
facilitate pat^i disc u ssing 

T> Fromaparentperspective.whatarethepositiveandne^trveaspectsof 
having a child with disabilities in an integrated early childhood setung- 

T> Fromaserviceprovider'sperspectrve.whataretheposiaveand^ 
aspects of having a cMd with disabilities in an integrated, early childhood 
setting' 

T> What seemed to be the most difficult part ofthe responsibility of finding 
services for your child? 

T> ^3Phat or who has been inost helpful in making the integrated setting 
woric.' In what way? 

What or who has been kast helpful in making the integrated setting 
work? In what way? 

T> Atethereanysetvices,situations,oratiitudesthaihavebeenahindrance 
to you? 

T> What do you want for your child in the future? How can we help? 

T> Howcanweworktogethertomocrowtomakeanintegratedsettingworic 
for aU parties involved-^dren. parents, educators, and service provKlers? 
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^OARE THE ADULTS? 



A( IIMIV ^1 



totGiH OF AoraiY 




DISC I SSiON OF 1>KFS( HOOL OIH IONS 



Piapoiiet To provide paitic5»ntswkh an opportunity to dis^ 

cuirently being used in the state to provide integrated preschool ser^to 

young children with disabilities. t~ 



20 

mintites 



No nutcrisds are neces- 
sary. However, the 
trainer may wish to use a 
blank overfieadtranqDor- 
ency and pens to write 
down participants' ideas. 



Audience: 

Large group 
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Descriptkwi: 



a}' participants to reflect on the types of seivice delivery systems 

descnbed. What comments do they have concerning the service deUvery 
systems? ' 

2. To lead the discussion, the trainer liay wish to ask questions such as: 

at Ifyouarecurrentlyparticipatinginoneofthemodelspresented how 
IS It working at your site? ' 

at What are the advantages and disadvantages of each of the models for 
your site or county? 



Additkmai Discussion Questions: 
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A(TIViri' #3 



l»GmcF Acnvmr 




^oilp Responsibility 
Rubs handout for each 
paitidpant 



AiKUence: 

Participant pairs and 
large group discussion 



HOLE XSiy RESl'ONSIHiUTY HUBS 



Purposes To provide paiticipozus wih an understanding of the roles and 
responsibilities of their fellow poitidpants. 

a. To provide an understanding of how roles aixl responsibilities may 
change in integrated settings. 

b. To provide an imderstanding of the potential conflicts ("mbs") that 
may arise from changes in roles and responsibilities. 



£>cscriptk>ai 



1. Ask participants to form groups of two. The participant partners for this 
activity should not have the same type of backgroimd and/or job descriptiorL 



2. Ask each pair to interview each other and record responses on the Roles and 
ResponsibiJity Rubs haiKkxit. The focus of the interview should be on the 
paitidpants' cunenc roles and responsibilities and the future roles and 
responsibilities that they may have in ^oi integrated setting. Participants should 
try to kientify the poteritial "rubs" (areas of difHculty) that nuy arise as a result 
of the changes in a more integrated setting. 



3. As a large group, discuss the potential "rubs" that may occur as changes 
occur in roles and responsibilities. 

Additional Stratcgicst 



> 








r-' 
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A(TiMr\ ^^ 



WHO ARE THE ADULTS? 



ILVMHHT: HOLE .VND RESPONSilUUT^' KI HS 



DiXECnONS: Cbcse a service chiwerycptk>^ Ifyouarecumentfy 
working in an mtegmted setting, try to cb Discuss tbe service delivery 

option in terms (/ti>e changes you nutyesi)erience if your progmm began or changed U)ewc^ you integrated 
young chiidrm with disabiiities. xm>apartnerJistyourpresemrolesandresponsibiiitiesirttbeJh^ 
rnthesecond,brainstormideasabouiu^atchangesrnayocct4rintbenewserviced In the third 

column, try to ideraify all fibe potential "iubs' or areas qfcortflict that may arise with the new changes. 



> 


H 








c 




till 


J- 





Future Service Delivery Optkm: 



PRESENT 
Rolc8& 
Rcsponsihilirtrs 


FUTURE 
Rcspon^jhilMcg 


Potential 
"RUBS- 
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IsraHCP Acnvny 




'WHO ARE THE ADULTS? 



PKTIKJSOWLEOGE" 




Laige sheets of white 
drawing paper and 
maxkers for each team 



Audience: 

Laige and small groups 



Purpose To help portknpantsklentify their cunm 

areas of Ictiowledge they may need in a more integrated setting. 



Desor^tloai 

1. Break participants into small groups of 3 - 4 people. Each member of the 
group should represent a dififeretu disdpiine that you may find involved in the 
educatk>nal program of a young child with disabilities. 



2. Ask paitkapaiits to draw pktures that rqjreseriaU the kiiowledget^^ 
team would bring to a family and a child who has a disability. Participants 
should then draw pictures to repiesem the types of knowledge they might ^ 
to be eflfective in an integrated setting. 



3. Post the picturts axKi allow time for participants to see each team's poster 
and discuss the ideas represented. 



Additkmal Sttategtesi 




ERLC 
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Lbngih cf AcnvnY 




WHO ARE THE ADULTS? 




inr ( ()LLUU)K\ri\ t: ham i»iuk ! ss 



PiirpO0Ct To provide participants with an oppoctunity to 
skills using case studies. 



DcscriptiofU 



1. Break participants into small teams of 3 - 5 people. Each team should 
repieseiit a variky of differeiit disciplines. Distribute a dififerent case study to 
each group. Eadi case study describes the team members involved in the 
program for a chikl with disabilities. If a partkiilar disc^irie or parent is r>oc 
a member of the team, one team member shoukl be designated to play that role. 



2. One team member should be designated as the observer. It is the observer's 
role to watch arKi record the interactionsof the group as they work through the 
casestudy. The observer should use the Collabcimtwe Team Process Observa- 
tion Form to record obsertxUions. 



A copy of one of the case 
studies and a copy of the 
Collaborative Team Pro- 
cess Observation Formicx 
each team. 



Audience: 

Large arKl small groups 



3. Each team should read the case study aixi try to develop strategies for 
integrating the young child with disabilities into an eady childhood setting. 



4. Each group should then report bade to the large group on the ideas they 
developed for integrating the child. The observer should report on how 
decisions were made as a team using the identified components of a team 
process. 



Additional Strategics: 
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ACriVlTY #5 



w 



ILVNODliT: THE (X)LL.Vlf>R.\TlVE TE.VM FK<)( ESS ACTIVITY 



CASESTUDYI 



Emity isafcxiryearoldcMdwithadtagtx>sisof She was a premaaue infam with a histcxy 

of seizure activity. Emily has also been diag[X>sed with hydrocephalus aixl ci^ Shehas 
experienced several surgeries to replace her shunt, reduce the ^x«icity in herlowerexttemities and to conect 
her vision (strabismus). EmilyisabktocoomiunicateverbaUy in two arxi three woidseruerxresbu 
veryshy innewenviruMnents. She is toilet tiairied but needs assistance with dressing arid rroving 
bathroom. She can feed herself with nninimal assisiarice. Ernily can crawl and is beginning to iiianipulate 
herwlieelchair. Emily enjoysotherchildrenandisoftentiiotivatedbytheirperfonnar^ She is a hard worker 
arxl will try to complete tiisks although^ is somewhat distractibie. Emily likes music atxl can manipulate 
a upe recoider. Her siblings at home pcovkie her with opportunities to play with and share toys. 



TEAM MEMBERS NEEDED: 
Gfnadmotbcr (primary caregiver during day) 
Mother (primary caregiver in evenings) 
Special Educator 
TEAM BACKGROUND: 



Pfayskral Thcrs^>28t 
Otocrver 



Child Care Center Teacher 



Emily's grandmother is concerned that Emily have an opportunity to piay w iih other children her own age . 
She is also concerned that Emily does not seem to be learning to talk as qukJdy as she should be. Emily's 
mother feels that speech is not an issue at this poiru, however she is very concerned that Emily begin to start 
walkingsooa The special educator wartts to try to integrate Ernily iruo a local child care cente^^ However, 
the chikl care center teacher is cofK^rried that she can not riieetaU of Ernily'sne^ about Emily's history 
ofseizures. The physical thenipist is against any type of imegrated placement for Emily. Itwouidbetoo 
diflficuk to provide physkad therapy to Emily if she is rxx located at the segregated preschool program where 
the physical therapist works. 



1^ TEAMGOAL: 

As a team discuss the possible options for providing services to Emily and her family. What types of services 
will Emily and her family like, arxl how can these servk:es be provided to? 
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ACTIVITY #5 



CASESTUDYn 



WBO ARE THE ADULTS? 



ila:sd()lT: the <x)ll\kor.\tive TE.WI i>k(h:f.ss activity 



I^vkl is a three year okl child wih Down Syndrome. He also has a histcrjr of frequem middle ear infectk>ns 
and upper respiatofy infections. David is beginning to communicate using sign language and verbal 
approximatioos ("wa" for water or drink, "ba" foe bolD . His sodal and play skills appear similar to a young 
twoyearold. David is not toilet trained and needs assistance wth dressing. He eats and drinks independently. 
David is happiest flaying on the swings and in the sandbox. 



> 


H 















TEAM MEMBERS NEEDED: 

Father (single parent) Speech Therapist 

ChikI Care Center Teacher Observer 
Special Educator 

TEAM BACKGROUNDi 

David's father has had Davkl enrolled in Mrs. Smith's child care center for the past two years. He is happy 
with the arrangement because i fits his wock schedule. Davkl's father has been taking his son to private 
physical arxl speech therapy during lunch breaks twice each week, but now would like to see the services 
pcovkied by his local school distrkt. The school distrkt has recommended that Davki attend the cariy 
intervention program that is currently in place. TI*e early intervention program is run by the special educator 
and the speech therapist. It is held Monday - Thursday mornings with home visits on Friday mornings. 



TEAM GOAL: 

As a team discuss the possiWe options for providing services to David and his family. What types of services 
will David and his family like, and how can these services be provided? 



Early iNracjiATtoN Training Project 




CASE STUDY m 



WHO ARE IHE ADULTS? 



ILVADOIT: THE TE.VM CX)LL\1U)R\TIVH l'K(K FSS 



Jamie is a four year old child with autistic-like behaviocs. He does vci 
communicate verbally with speech or any augmentative communication 
system Jamie does iKA*pUy*wih toys but prefers to spin or inanipulaietoy^ 
in atypical ways. He laugjufitequently and has difficulty attending or sitti^ 
any length of time. Jamie does ikx enjoy being touched or held by others but 
may occasionaUy iriitiate some interaction (usJM He is net toilet 

trained and needs assistance with dressing. Jamie eats and drinks indepen- 
dently but may chose to "play* with his food or drink. Jamie appears to adapt 
most easily to a very structured md consistent environment 



TEAM MEMBERS NEEDETh 
Mother and Father 

r><M r^^nt^ AAiikittt a- al nr 

Observer 



PiycholDglac 
Special Educator 



TEAM BACKGROUND: 

The team has met previously, and determined that Jamie would receive services 
at the child care center. However, sirKC that time, there has been turn-over in 
the ^)ecial education arxi child care staff. Asaresuk,Jamiehasanewchildcare 
center teacher and a new special educatwnteadw. During the interim period 
betweenstaffs,nosendceswcreprovidedtojamie. The child care admini^tor 
is concerned because of the lack of assistance from the school system and 
becauseof the complaints about Jamie'sbehavk)rfromotherparentsof children 
attetKiing the center. Jamie's parents are concerned because they have 
organized their woric schedules around the chiW care center's hours. If any 
chariges are needed as to when and where Jainie receives senrices, it will cause 
many problems for the family. While his parents are willing to do all they can 
to help Jamie, the scheduling problems may be severe enough that one of the 
parents may have to quit work. This is not a viable option for their family. 

TEAMGOAL: 

As a team discuss the possible options for providing services to Jamie aixi his 
family. WhaitypesofserviccswiUJairiieandhisfarnilylike,aiKihowcanthese 

services be provided? 
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A( TIM FY #5 



CASE STUDY IV 



WHO ARE THE ADULTS? 



ILVSnOLT: THH TE.Wl C OlJLUU)R.\TlVE I'KOCRSS ACTIVITY 



Teddy is a four year old child with z diagnosis of mkaxxephalus and vision difificultics including visuai acuity 
ineasures of 20/100 00 and 20/200 O), bilataal coiobomas and congenital nystograus. He wears glasses 
whkiiprovkkisignifi(3im acuity conectk^ He has social aiKi cognitive functk>ns siinito 
He is not toilet trained and requires assistance with dressing. Teddy can eat independently. He is very 
echoialk: in his verbal cxpiession but appears to tinderstand many verbal requests. Teddy often needs to 
have verbal cues to initiate any communicaiioa Teddy also displays self-stimulatory behaviors such as 
rubbing his hands iinder his chia 




TEAM MEMBESS NEEDED: 
MotberaiMl Father 
Viflkm Specialist 



Special EducatkMi Teacher 
Family Chiki Care Provider 



ObMrver 



1^ TEAM BACKGROUND: 

Due to a company transfer, Teddy's mother and father have recently moved into 
theatea. Bodi parents work during the day. The parents prefer to have Teddy 
in a family chikl care home rather than a ccxiter, arxi fed happy with the fainily 
child care provider they have found. The family child care provider is very 
willing to have Teddy in her home. However, she is concerned about Teddy* s 
lack of commutucation skills, arxl wants to make her home safe for Teddy, given 
his vision impairments. The special educator and the viskm specialist, both of 
whom provide servkres in a center for children with disabilities, have never 
before woriced together. The special educator arxi the vision specialist would 
like to work more closely, and perhaps provkJe servk^s in the family child care 
home. However, they are not at all sure bow to begin providing senrices outside 

their center. 



1^ TEAMGOALi 

As a team discuss the possible options for providing services to Teddy and his 
family. What types of services will Teddy arxi his family like, and how can these 
servkres be provided? 
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A( Tivinr #5 



CASESTODYV 



WHO ARE THE ADULTS? 



ILV^NDOirT: THE TE.VM COLLrVBORATIVE PK(H ESS A(TIV1TY 



Jackie is six years old with muitipAe impaimients. She has cerebrsl palsy (spastic quadriplegia), a seizure 
disorder and questiooableviskjn (cataract at birth). Hearing appi^ais to be iK>raMd. Jadcie is fed by a gastric 
tube and cannot take anything by mouth- She uses a wheelchair, and has very linMted niotor control. She 
makes random sounds, but no consistent verbali2atk>n- Jackie is not toilet trained and needs total assistance 
fordressing. She smiles consistently to miisic and appears to enjoy (smiles) being aioun^ 
simple activities. 



TEAM MEMBERS NEEDEDi 

Mod&er Nurse/Dleticiui 

Physkal Therapist Chikl Care Tcacher/Admlnistratar 

ObMrver pubttc School Teacher 





H 1 










} 





TEAM BACKGROUND: 

The child care center teacher saw an artkle in the newspaper about day care for young children with 
disabiliies and would like to have a child with disabilities in her center. However, she has no kiea what type 
of piepttratkxis she may need to make. The child care teacher is also concerned about her Ikrensing 
requirements in regards to children who are not toilet trained. Jackie's mother heard about the child care 
teacher's willingness to integrate young children with disabilities through a neighbor. Jacicie's mother needs 
after-school child care and would like her dauber to have the opportunity to interact with other children. 
She is however very concerned abou Jackie's heakh and safety while she is at the child care center. The 
physical therapist currently ptovkies services at the school.. He is willing to provide therapy services in the 
childcareceiTierbutdoesnotkrx>wifhisliabilityirwirarK:ewa^ The nurse/dietician 

is very concerned that the child care center staif be able to manage Jackie's medkal needs, especially the tube 
feedings which must be done every three hours. 



► TEAM GOAL: 
As a team discuss the possible options for providing services to Jackie aixl her family. What type of services 
will Jackie arxi her family like, arKi how can these services be provided? 

DIRECTIONS: 



ERLC 
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AC T1V1T\ #S 




WHO ARE THE ADULTS? 



ILAJNOOiri: (OLl^VKORATIVETEVM IWK ESS DKSEKVATIO.N FORAl 



Cite examples of each of the foUowing coUabciative team characteristics. 




Interdependence of Team Members 



Reaped and V<^enififerences 



Yoint Ownership of Decisions 



What strategies did the team use tht were the wort cfi fiective in meeting their team goals? 



What intcractions/attitudea were the least effectiye in helping the team meet their team gcals? 
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A( TIVITY #(> 



Lenchh cf AcnvnY 




WHO ARE THE ADULTS? 



HAKKIER IDENTIFICATION 




Purpoea 

a. To pcovkk; participants with an oppoftuni^ 

baiheis to providing integrated settings in their own communities. 

b. To provide poitidpants with an opportunity to generate potential 
solutions to identified barriers. 



> 


H 


r 









Maieriaki 

Post-it^ notes or index 
cards and upe 



Aiidimcr: 

Laige group discussion 



Dcscriptiofu 



1. Facilitate a brainstorming discussion of potential barriers to integratioa 

2. Wrte each identified banier on an index card as participanis generate then^ 
Tape or fosten each hairier to the wall Ifsolutions are generated to the barriers, 
write them down on the appropriate index card. 

3. At the end of the session, the trainer should collect the cards for the next 
session. 

4. The trainer may wish to use the following list of potential barriers if 
participants have diffkulty identifying barriers or seem to have difficulty 
identifying possible key barriers. 



Additional Strategics: 
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WHO ARE THE ADULTS? 



HAKKir.K IDI-MIl K ATIO.N 



A. Personal Barriefs: Those baniers that idate ^pedfically to the inc^^ 

y^'ng ^h\^ HkahakW mtn an ^riy rhildhnnd sMtvxg. The boiTkrs aic related to the stafif and the 
child with disabilities. 

1. Attitudes of Staff CoDcemingChiklten with Staff may ik)( feel cx>ii)foitabte with the 
idea of integrating a young child with disabilities into an early diikdhood setting. Other staff may feel 
comfoitaUe with sornechiklren with disabilities but iio^ Comments such as "He'U be a bad 
influence on the other diildren/ or ''She has too many motor difficulties to 

is too disabled to be in that setting,"* may be a key to identifying these barriers. 

2. Attitudes of Staff Conceriiitig Potential Rc^e Giaiiges: Integrating young children with disabilities 
into early childhood settings may involve role changes for both early childhood educators and support 
service staff. Some staff may be reluctant to make chariges that wiU be necessary to irisure tl^ 
iruegiation of the young child with disabilities is successful 

Chariges wiU have to be made where staff wcwk,lK)w staff work and what staff do with cM These 
changes may bring out a sense of territorialism in staff that can be a barrier to integratioa 

3. Qualifications of Staff: Staff iiiay not fed qualified to work with yourig children with disabilities 
in integrated settings. This may oiily be a barrier if the staff is imwilliiig or uruble to develop additional 
skills and krx>wlec^. Barriers inay also occtir if staff is unwiliirig to ooss^rain in their area of expertise. 

B. Programfria tfc BarilCTf ' Prograrrirnatic barriers relue to the settirig where the integration is to occur. 
Barriers to integratk>n may exist due to the building, p K>pie vdK> interact with the child with disabilities, 
and/or with the dianges in programming and staffing that may be needed to fully support integration. 

1. Physical Plant Barriers: Barriers rmy cxU that lirnit integration becaiise of the physic^ 

of the building or dassroom. Examples of these barriers itxiude: stairs for a child who is rKHumbulatory, 
poor acoustical environrnents for a child with a hearirig impaitineiU or a chikl w 
or lack of adequate lighting for a child with visual impairments. 

2. Attitudes of Persoris in the EnvironinerU Toward Giildren with Disabilities: Other staff, families, 
and peers may present barriers to integration if care is not taken to prepare them for the integration of 
a young child with disabilities. Comments such as "I don't want him in my child's class,'* may be identified 
as barriers to integratioa 

3. Changes in Programming: Chariges in the way both early childhood persorinelarxJ support service 
personnd work may be necessary. Althou^ staff nuy be willing to make these changes, the changes 
nay not be suppocted by the programs/agencies that provide services to young children with disabilities. 
Baniers may occur if agerxries are tK)t willing to make changes in staffing patterns, roles arxl 
responsibilities to meet changes in programming. Barriers may also irKlude funding sources, liability 
issues and transportation issues. 

C Community Barriers : Other banriers exist that are rK)t urxler the coritxol of the staff or the prograrn/ 
agency where they work. These barriers relate to the community as a wIk^. Some of these barriers 
nuy iiKlude: the rules arxl regulations of both child care arxi special education services, including: 
certifKration issues, the availability of programs and services, arxl issues related to liability, funding arxl 
transportation at the community level. 
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WHO ARE THE ADUXTS? 




SI .MMAKY FAl'ERS 



TTTLE 



1. Parenlsoa the Team. 



2. E£fecttV€ Consultatioa . 
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WHO ARE THE ADIJLTS? 



I'AKF.NTS ON TilE TE.VM 



EaMLY iNTEGJUnON TRAINING PROJECT 



LeahHoUen 
ItexUfRnt Project 
New LcadogloQ, OH 



One crtterioa for excellence in eariy childhood piograms is a family-centered 
approach. This means that the ftmwly is at the cemer of progr^^ 
and the fiamily's strengths, concerns and priorities determine what services and 
suppoitsarcoffeied, when, where and how. Parents are notexpected to "place" 
their diikUen in piograms or to adfust their lives and their values to denunds 
of the servk:e. lUther, service workers organize and mobilize resoi^^ 
the family, so that the family's values, routines and expectations can be 
preserved and respected 

In £un]ly<eiitered services family ineinbers are ceritrai in plari^^ Plans for 
children build on the family's visions and dreams for the future. Goals znd 
objectives are formulated in parent language, rather tlian professkmal jargon. 
Professionals become assistants, cotmikants, supporters and encounigers of 
parerus, as families discover aixl pursue ttKir goals for ttK future. 

Cottabocative plarming with parents, however, is a goal mcxc often hoped for 
than achieved. Despite (xofessionals' intentions to etKounige parental 
involvement in their child's program, it seems ttiat parerus' and professionals' 
ideas about pareru involvement are rK>t at all similar. 

Parents and professiorttis ficequentty point to each ottier as the source of 
HiqFyniUi^ in getting what a child needs. Professionals may focus on parents 
wiK) seem ili*prepared or uncooperative. Parents, in turn, may emphasize that 
service systems do r»t meet their or their child'sneeds adequately. An approach 
that seeks to fix blaine for the problem tiokls Uttie promise for creating senice^ 
and supports needed by children atKl their families, and it generally has the 
effect of creating resentment 

Parents and professionals may indeed have quite differerit perspectives on what 
is helpful for a chiW. Professionals bring with them specialized knowledge in 
a poitkiJlar fidd arxl a focus on what is going on with the child 
Parents, on the other hi tkI, must attend to all of the child's needs, rKJW arxi in 
the future. 

The chances of realizing a bright future for a child are greatest when pareius 
are able to share their dreams arxi fir>d others who will dream with theia 
Professkxials who serve the child become important allies when they share a 
vision of the child's future. This means that they encourage parents to envision 
a postrve future for their chiW arxi that they respea parents' decisions about 
the future, even when those decisions are different from what the professionals 
might choose. 

87 




The ictes of dreamer atxl ptanoer, like other impoi^ 

lhre$of chiklten — numircr, teadier, consuicmc, advocate, etc. — are shared 

between paitnts and the prof essiooajs who know an^ 

tbeaexoies may noc always be shared equally. Both parents and prof essk>nals 

nuituie chfldren; both also teach. Each may cany out their roles ki dififerent 

pcopoctkxis and ki different ways. 

What seems to be requked for parents and professk)nab to form trtie 
poitnenfa^ is noc tint parents become like professkxials by adoptmg 
pcofessksnal language or ways of dealing wth children or that professkxials 
abandon their traking acKl expertise, bu that parents and profe^^^ 
together in mutual re^sea and appreciation. Respect for the other person as 
a valued eqpl is one of the pckK^ples that can tra^ 
into true paitnerst^>s. Others uidude: 

^ Appredatkxi for social fsKio»,HKiudkigdevaluatM^ 
have an nxipaa on £amilks; 

^ Understanduig the delksue balance between a child's and a family's needs 
and the services and supports avaOable to meet these needs; 

^ Sensitivtytoparent$'needsforavariecyofservk:esandsuppotts,indud^ 
empoweimefsC; 

Encouiagement and assistance for parents to devek)p future plans f^ 
children that are based on optimism abM devdopmcnt and high expecutic^ 
for quality of life; 

Bzpectatkmofchiklren (and thekhunilies) that are bose^ 
about leamkig and developmem; 

^ Sharing of roles, though sometimes in different propoctions and with 
different focus or emphasis; 

^ Wil1in giv *$f ^gay> in rHl?tV^<hipit that may hft difficult orcomplkated. 



I urllitT rr.uliii;; 
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I:F1 ECTIVE C O.NSl LT!\TI()N 



Dennis Sykes 

Center for special Needs PofHilatkHM 

► CotumlKM, OH 
The integration of young children with dlsahilicift^ into community eariy 
childhood pcogtsitU5 requites the support of knowledgeable individuals acting 
in a consultant role to program stafif. The willingness of duld-caie programs 
to accept young childien with disabilities has been documented by Beik and 
Betk(1982). This willingness is qualified by a iieed for adequate suppoct of 
child-caie staff in ttus endeavor. In ocder for this support to occur, eariy 
childhood special education, eaity tntetvention, and related service personnel 
need to be alie to communicate their knowledge of young children with 
disabilities. The effective communication of this knowledge can be described 
as consultation. 



Brown, et al (1979) define oonsulutkxi as 

''apir)cessbasedup(man€qt4aiTvlationsbpcbar^^ 
mxOuai trust and open communication, joint appTX)acbes to 
problem identification, the pooling of resources to identify and 
select strategies that wiil have some probability of solving the 
problem that bos been identified, and shared responsibility in 
the implementation and evaluation of the process cr strategy 
that has been initiated. " (p. 8) 

TlienotkDns of "shared lesponsibiUty" and "equal relatioiiship"deOT m v v 

arecnicialtothe success of a consulting relationship. The relationship must be 
of a 2-way nature to be successhil. This requires, on the consultant's part, ■■S 
sensitivity to the consuitee, their setting and its requirements 

Heron and Harris (1987) suggest that the consultant role in educatk>n settings ■39 
could be described as requiring 3 fxiajor skill categories: providing technical ■H 
assistaiKe,coinnxunicatioii,aiKlcoord^iatioa Theauthorsalsoobstfvethatthe 
liteiatuie on education consultation demonstrates that successful consultation 
outcomes are achieved when (a) accurate problem identification occurs, (b) 
consultants and consultees work coUabocativeiy on mutually recognized goals, 
(c) esublish credibility and trust; (d) provide feedback; and (e) disseminate 
inifocmatioa 



The successful consuUation described above may not be easily achieved due 
to a number of barriers which must be overcome prior to and during the 
consultatkMt process. According to Johnson, Pugach and Hammitte (1988) 
these barriers can be categorized as: Pragcnatic barriers (insufficient time arxl 
overwhelming caseloads) and Concepoial baniers (credibility, orientation 
match between consultant and consultee, organizational structure of the 
existing progprii, differencial kt>owledge base between consultaticarKl CO 
West (1968) suggested that effective consultatkxi is often hampered when (a) 
there is insufficient time to condua the cortsulution; (b) administrative support 
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Is lacking; (c) teachei's or other staff do not perceive the process or potential 
outcocnes posttiv^; (d) little effoct is made topcomote consultation behavior 
with staff; aiKi(e)theconsukant or consukee lacks the necessary ski^ 
in the process. 

The most important elements in overcoming the barriers described above are 
the dedkation of adequate ttooe and suppoft for the process as well as a 
willingness of the paitidpants to wodc coUabofatively on mutual goals. 
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION 



MODLLEOMiKMEW 



This module is designed to 
be cocDpieted in one 3 1/2 
hour session4nchjding ap- 
pcoximatdty 30 minutes for 
breaks. Breaks should be 
insetted in the training as 
needed Thetrainershoukl 
provkie time either during 
the breaks or at the end of 
the sessknfor the comple- 
tkxi of continuing educa- 
tion credit fonns and the 
finad evahiatk>a 



A. Purpose and Goals 

Purposet To pcovkle infomotkxi on problem solving skills and to 
provide sohitk>ns to identified barriers to integratiorL 

Goal 1: To provide information on technkjues for identifying and 
clarifying problems and developing aeative solutions to problems. 

Goal 2: To provkie information on common solutions and strategies 
for preparing the entire eariy childhood setting for the integration of a 
young child with disabilities. 



B. Trainer and Participant Expcctationa 

1. The trainer will provkie partidparus with informatkxi enabling them 
to identify strategies that will help facilitate the development of their 
future role aixl responsibilities. 

2. The trainer will provide participants with information enabling them 
to klentify methods for preparing the child with HUahilirirs aiKl his/her 
family for iitegratkm iruo an early childhood setting. 

3. The trainer will provide partic^5ants wih informatkxi ena bling them 
to prepare other children and families in the child care setting for the 
integration of a young child wih disabilities. 

4. The trainer will provide partkripants with information enabling 
them to ideruiiy key community resources for integrating a young child 
with disabilities. 

5. The trainer will provide participants with information enabling them 
to develop problem solving skills related to the intention of young 
children with disabilities. 
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION 



srM.\L\KV ! KA1MN(. OITI.IM-. 



IfNGIHCP TbAMNG 
FCmEMCHSBCnON 





mim$Ues 



Ibe sixiuniy tiaiDiDg oudine is pcovkk to 

tool It describes the basic oudine of the content and descnbes 
appcopmte places for training activities and the presentation of 
audiovisual nttter^ A ^xK^e has also been provided for inaking 
notes about tMerab, equ^pmenr and other training needs. 



Key: 



-Activity 



-Ovtarhead 



opening DiacuMkm 

• Review of Module Purpose, Goals, 
Expectations & Themes 

• Review Field Exercises 



r #i-#3 



#1 



Barrier and Solution Identi£katk>n #4^5 

• Clarifying Barriers 



• Generating Solutions 

Closing Discuulon 

• journal 

• Continuing Education Credit 

• Collect Workshop Evatvtttions 



#2oc#3 



#4 



4 
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HAKRIFK ANO SOLI TION lOFNTIFK ATION 



#4 



► 



&« f 

^^#2 or #3 



KEY IDEA: Tlicre arc often many bcuxiew to the 

^i^hiiifiix inT<^ f*»giiiar <>arfy f^flfth^nH .<gttings. Some of (he baiTiets may be 
easily soh^, while others may take a moce k>ng4ej3n, cooc^ The 
focus in this section is to fufther dtscuts the identified baniers to integration and 
to idendfy potential sotutions to thoie baniers. 

A* Clarifying Barriers 

Often, many baniers can be identified that prevent young children with 
disabilities from being integrated into regular eariychiidt^^ Some 
of the baniers can kxic overwheiining arxi can be discouiagirig 
are trying to make changes. It can be beneficial to examine each battier closely 
in ocder to determine if the impaa of the barrier is worth the effort that might 
be necessary in order to effect any change. 

B. Gencnuinr>SQtiitk>as 

Many barriers \o integtated placements are unique to a particular family, 
program, staff, coii;aiunity, or coutuy. However, some solutions may be useful 
in a number of different sites. The following description of potential solutions 
is tK3t all industve, but t may provide a useful starting point for discussioa 

1. Pr eparatk m of the Child with Di— biUticy. 

Movemerit to tiewsetlirigs is very diffkiilt for young childrea Itmaybeeven 
more difficult for a child with disahilirirs if he/s?>e has difficuky communicating 
or difficulty in understanding his/her envirorunent Therefore, it is importaru 
to prepare the chfld with disabilities for the integrated placenier^. Thefirststep 
in the preparation process is to work with all team members to collaborate on 
plaruiingfortherhild. The second step is to introduce the child with disabilities 
to the setting. For cxan^sle, a chiki rnay visit his riew ''school" with his family 
before the irutial enrollment day. 



2. FkvpdratkmofOtherYoiif^ChikircnlatiieEavironiiiciit 

Other young children in the eariy childhood setting shouW be prepared for the 
integration of a peer with disabilities. During play activities, the teacher should 
usebooks,pktures,andpuppetstodescribetheriewchiklwithadisability The 
New Friends training manual is a good resource for activities. Overall, the 
teacher should insure that the setting is safe enough so that children will feel 
comfortable asking questkxu. By observing behaviors and listening carefully, 
the teacher can insure that all children are adapting to the new child. 
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III. M.VKKII K .VM> SOLITIO.N IDI-Mli K ATUKN (o>nt.) 



Adults imy have as xiiany, if ixx moce, quetkxis 

dbdcken. Piepaiatk)n is necessary in to aUeviateappc^^ 

cooc^ietent caie, create open comrmmratlon and rdatioiiships with the ttew 

6unily, and create a safe, le^xxisive environment Information should be 

provided to other adults via wntten materials, audio-visual materials, and 

discussions. 

4. SohitkMM to Personal Barricsrs 

Personal boniers are often solved through the provision of information. 
Therefore, the preparation strategies listed previously may solve some of these 
barriers. Other issues related to batriers may be reserved through a>llaboration 
and support from the t^m, the agency or program and community resources. 

Physical pian adaptations (e.g., nm^, adaptive equ^raent, etc.) may be a way 
to aUevnte many programmatic barriers. Again, support finom the program and 
community throi^ volunteered time and resources may help with funding 
issues. Administrative support for integration is oiidal arid may be fadlitate^ 
through the provision of information Team collaboration will also facilitate 
many programmatic baxners. 

6. SofcrtiDfii lo Ownnunity Bftters 

Coinmuriitybaniers are often some oftheinostdiffkult to charige. Thechange 
is diSkult to Curilitate because the barriers are often under aiKXher person's 
control. As rvited in the discussion of some of the key issues regarding 
iritegration, positive sohAions to coriimuciity barriers can hax'e gr^ 
the diiki with disabilities and the child's family. 

^ Cettifcatiort/Regulation tssuest A the present time, many of the 
certification/regulatkxi issues surrouixiing the integration of young children 
with HUahflittoc are being newly devekped or revised. Hiis may allow 
programs an opportututy to e xp a im eni with possible strategies. Communica- 
tion of ideas to the invohwd state deparixnerics wiU insure that information arid 
conoems are communicated. Letterwritingisanocherway to effectively get a 
message to the ^^pfopn»tc partyCies). 

at liability issues: Many of the issues related to liability concerns are 
individisal to a particular situation atKlitisurarKre company. If a service provider 
has any concerns regarding this issue, they should be encouraged to discuss 
them directly with the a p propriate insurance company. Often staff tmining and 
leleasessigriedbypareiirsiiayhdp resolve liabiUty barriers. Infonn^Uon about 
the availability of medical help (nwdics, school nurse, ho^Mtal) may also help 
address some liability issues. 
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III. HAKKItH AM) SOLLTION lOENTH RATION (com.) 



^ Tranqpoctatioa issues: Tianspoctation issues often can be mediated 
investigating local community lesouices. The Red Cross, Senior Citizen 
pcograms, or public school buses may be able to assist in transporting childrea 
Car pooling within a particular school or agency is another alternative that 
should be considered In addition to addressing the tran^xxution issue, new 
relationships also develop as a resuk of car pooling. 

^ Funding issues: While the federal governtxieitt has riiied that tuition fees 
nuy be provided tochild caresettingsforthe titce necessary for implementation 
of the I£P. Ohio public schooUcarnixoonttaaw^ 

services. This issue is still being discussed. However, other forms of fimding 
(e.g., Title 20) should be investigated by identifying community resources. 
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iV. ( LOSING I)LS( I SSiON 



#4 



A. Jounial 

Ask participants to nuke a tinal encry into their journals. If time allows, the 
trainer may wish to generate a discusskxi of ideas that were generated through 
the use of the journal 



B. Continuing Education Credit 

The trainer should provide time for paiticipants to complete continuing 
education credits as needed. 



O Workshop Evaluation 

Ask paitkdpants to complete the final workshop evaluatkja 
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WOKKSHOi* lA.VLL'ATIO.N 



Codet. 



Dalct. 



Training Sites 



FlHMic Md iht fbUowing statements cacvfiiUy and rate eadi statement using the following codes: 



1- Strongfy Dls3«ree (SD) 

2- Disagree (D) 

3- Undecided (U) 



1. Overall, the content of this workshop 
met my- expectations. 

2. I gained new knowledge as a result 
of this workshop. 

3. The workshop was organixed and 
wellstfuctured. 



4«> Agree (A) 

5- Strongly Agree (SA) 



(SD) (D) (U) (A) (SA) 



4. I WMpfoHdcd an opportunity to discuss 
the kleas presented in the workshop* 



5* I wMprorkled with an opportunity 
to interact with feOow partk:ipantt* 



6. 1 9dned knowledge about the possi>le 
ways to generate solutions to potential 
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7- l9^k^knawi^$iKMmmtt^ (SD) (D) (0) (A) (SA) 

for p r ep ar lii g peers, ftanUks, «od 
•tefffor the lotesnttloo of a yoitt^ 

child wldidiiafaaMte. 1 2 3 4 5 

8. Theworinlioppforldediitcfta 
iofonnaiiM oa MMesles to aoire 
potential iMKricra to i 



9* IgiiiiaedkiiOfdedseaboMttfiepoiciitial 

^ \ — *fT ftttTnirrrt ttiit rmn m^M 

with the iotcgrsiioa of youog children 
withdtoiWHrtrn. 



10. PleMC identify three of the most aignlfirant thiogs you leaned m a rcsuk of thk works hop . 
1. 



2. 



11. W hat w e r e the atraigdia of this wortahop? 



12. la what ways oould this worlBhop he inificoved? 



13. What foUow-up needs do you hare, if any? 
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IMNG A(.TlMriLS 



Thefolkwing training activiks For 
each activty, the trainer has been pRyvided with the purpose of the activity, a 
descriptionofthe acdvity^thelengiiof time the activity tak 
and the recoamieiKieda\idteice size for the ac^^ A different activity may be 
substituted as kxig as it meets the intended puiposes of the original activity. 



AcnvmES 

1. Inteyatioa Qucurtonnafrc 

2. Spheres oUnBucact 

3. Likelihood/Impact AnaiyBis 

4. CouMu U ineat to Actiaa^^^ 



PAGE 
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lH«aHcv Acnvmr 




Purposes To pcovide paitjcipwi^^ wih an oppoituaily to xefiect upon their 
attitudes concerning the integration of young cMdren with disabilities into the 
f»^t\^T 0^vrxtitv> rla^Mttnm- and to share their beliefe. ideas, and concerns with 
odier participants. 



Aiascriiikt 

One Integration Ques- 
tionnawf for each par- 
tidpaiu 

Audience; 

Individual and large 
group activicy 



Dcscriptioax 

1. Ask each partic^xuit to complete the Integration Questionnaire. 

2. As a large group, discuss sooM of the atiswers to the questiocuiaiie. Remind 
pgrtirip^ n^jc that there is rK> wrong or right answer to any of the questions. 

3. Facilitate the discussion by asking questions such as: 

a. Which questions were most dif&iilt to artfwer aixl why? 

b. Which questions were the easiest to answer and why" 

c. Did any of your answers surprise you? Why 

d. How have your answers changed since the first sesskxi? 
Addiftooal Dtocuwioa Qucstioost 
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1^ 2. wy^ti wy^riHrtg wMh m yntiftg child who haa a fHnahiHtv. the mcwt critical coocemg are^^ 



► 3. Tbe greatest obstacle to successful intcgratkm of young children with disabilities Into 
conMnunity early childhood programs iB^ 



!► 



4. Young chiMfcn react to chiMfcn with diia bUirifa by.> 
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A( T\\\r\ #2 



ImcaHCpAcnvnT 




A copy of the previously 
identihed barriers for 
each paitidpaitt, 5 trans- 
parencies of the Sphere 
of Injhmtce sheet, 5 
overhead transparency 
pens, 5 soiutkm identift- 
cation worksbeeisil for 
each group) 

Audience: 

Small and Urge group 
activity 



Adapted from : L 
Edeiman, Project 
Cofjemicus, The 
Kennedy Institute. 



SPHERES OF l\fli:en(.e 



Pmpoec i To provide paitkipaitts with a tool to fincilitate discussing and 
brainstomiiiig of possible solutions to klentified ban^^ 



Deacriptkmi 



1 . Disseminate a copy of the previously identified barriers to each participant. 
Each bonier should be labeled with a letter for ease in identification. Briefly 
review each of the batriets with the participants. 

Z Divide the partidparus into small groups of 3 - 5 people. Give each group 
z^jbervtflr^uenceoveAicadQadta^^ Ask each group to place 

the number oooresponding to each barrier into one of the three circles on the 
overhead: ''What we control;* *What we influence;" and, "What we neither 
control nor influence." Give participants approxinutely 1/2 aour to complete 
this task. 

3. As a large group, discuss the results of the small group exercise. Using the 
transparency to facilitate discussion, a representative from each small group 
may present their results to the large group. 

4. Using the Solution Identification woricsheet, ask each group to brainstorm 
possible solutions to the klei^ied barriers. Ask partidparus to work first with 
barriers within the centerdrde (''What we control'O and then work to the second 
circle (*What we influerioe"). Some discussion should be ger^erated as to why 
it would tKX be effective to kiencify solutions to the barriers in the outer circle 
("What we r>either control or mfluence"). 

5. When the group has finished identifying potential solutions review ideas as 
alargegroup. The trainer may wish to collect all the worksheets, compde and 
the information and disseminate it to all participants. 

AdditiDoai Strategkst 
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iMsm OP Acaranr 




HJtS 



A copy of the identified 
baniers for each pGutkn- 
pgun, a copy of the Zilie- 
Hbood Impact Anafysis 
fonnforeachpaitidpant, 
5 tiansparendes of the 
UMiboodlmpactAfuUy* 
sis form, 5 differenc col- 
ored overhead transpar- 
ency pens. 



Audience: 

Large and small group 
advty 



NOTES 

If many barriers have 
been idenlified or if 
only a little time is left, 
have different groups 
start rsuingdifferou bar- 
riers. For example. 
Group 1 could start at 
the top of the list, arxi 
Group 2 could start at 
the boaom. 




UKXUHOOD/LMRUT .X.N.VLYSLS 



Purposes a. To provkie partidparits with an oppoituriity to disciiss poceri^ 
baniers to providing integrated settings in their own communities. 

b. To provkleparttdparics with an oppocturiity to generate poteritial 
solutions to idencified baniers. 



Description: 



1. Review the previously idencified barriers with patticiparits. Ask if any barriers 
are missing or if any are rK> kxiger barriers. 

Z Divide partkripancs into 4-5 small groups. Give each group an overhead 
transparerxry of the likelihood impact analysis form arxi an overhead transpar- 
ency pen. 

3. Each group should review the barrieis and ask thr:mseives two questions 
about each one: 1) What is the likelihood of this barri:^ being resolved?; and, 
2) If the barrier were resolved, what would be the impact on the provision of 
integrated settings for young children with disabilities? For each question, the 
participants should rate the likelihood of the barrier existing in their particular 
settir)g, and the barrier's impact on integratioa Participants should use a rating 
scale from 1 (very low likelihood or impact) to 5 C very high likelihood or 
impact). Each group's ratings should be marked on the likelihood/impact 
transparency. 

4. After rating each barrier, the group should discuss potential solutions to each 
barrier. Use the solution identification worksheet. 

5. When ratings of all the barriers have been completed, participants should 
discuss their ratings as a large group. The trainer should facilitate discussion 
arourxl the following questions: 

a. Which barriers are the easiest to change and will have the greatest 
impact^ (Le., high scores on both impact and likelihood) 

b. Which barriers are the hardest to chsmge and will have the least irnpao? 
(i.e., low scores on both impact and likelihood) 

6. As a large group, discuss > solutions that were identified during the small 
group activities. 



Eaily ipmcKAnoN Training Project 



23 



38, 



£ ^ p 




PROBUEM SOLVING STRATEGJES & PBEPARATION FOR INTEGRATION 



A( UNITY ^^3 



IJKJ-.UIIOOn/lMRUT ANALYSIS lOKM 



DOtBCnONS: Raifmki>b(mier(A^bekMv, using ibefo^^ 

5'^verybi^WtMxx)dorinpacx, 1^ very knvUhMxxid or impact, 

J>tw) aline fromthe center, 'KfUne, totbeafpnipriatenunibereiiberto^bekftQM 
T^tOffpaaycfAe'XyUrw. 

LIKELIHOOD IMPACT 

54321001234 
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A< I IMTY 



iJMGaH OF AooMorr 



C C )M.M !T.M ENT TO AC TI( )N 




Piirpo0Ci To assist paitidpants in the identification of future goals tela' xi to 
the developmenc of integrated options for young childten with disabilities. 



> 


Trill 
1 1 iiii 




— 


r. 







Msierlakt 

One Personal Commit- 
ment to Action fonn for 
each peitidpant. 



AiMfknrrt 

Individual and small 
group 



Dcacr^tkMit 



1. Give eadi paitkripant a i^ersoft^' Cbmmir^^ Askpoxtici- 
pancs to kientify OM thing tht they aie goitig to do to hdp inoease tte 
options for young children with disabilities. The activity should be written on 
the top half of the fonn. Participants should also identify a tlmefhune within 
which to complete the activity. 

2. When finished with #1, ask participants to identify one person in the group 
who could be a resource in completing the identified activity. The resource 
person wiU oxitact the peison completing the focm on a mutiiaity agre^ 
date in order to provide support and encouragement. The identified resource 
person then signs the bottom of the fonn. 

Additional Strategies: 
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ILVNDOUT: PERSONAL COMMITMENT TO ACTION 



(Name) 

ke90lve that i will incoepokara the following new ideas in my job by . 



(Date) 



Signature Date 



On s I ^^nJL CONTACT 

(Date) 



(Name) 

his/hek EFFOItrS* 



TO HEAR ABOUT, ENCOURAGE, AND SUPPORT 



Sk^ture Dave 
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1. Module Foun Purpoac 33 

2* Module Fours Cools m**^***^**^****************.**^**************^*************** 35 

3. Module Fourx Paatk:i|^suUai»dTi^€r Expcctatioiis 

4v Key Idea: Barrier and Solutkm Identific«tkm.«*«^^.«-.«^--.«.«*39 

5. BarrkrandSolutioaldeatlflcalkm 41 

6. Barrier aad Sohttkio UcntificatkMi Ccoot.) 43 



EaBLY InTOGBATION T^lAMNG PROJECT 



CO 

O 

PL, 



u 

o 

PL, 



'ID 
O 



00 o 

a ^ 

o S 

O T5 

§ 2 



,0 



O 



S o 
f2 o 



O 



S ^ S 
PIL, .S 



or 





CO 

a 

CO 



EaKLY InmCKAIION I^UIND^fG Pkoject 33 



ERIC 



W5 

o 
O 



O 

3 

T3 

O 



O 

a ^ 
o 

(L) 

•-^ .>; 

o ^ 

^ S 
a a 
^ o 



.2 § 

a a 

(U CI. 

2 tl 

H U Oh 



5b 

a _ 

O 

o 

P O w 

^ -9 



C/3 



g 2 ^ 

a 

o 

a 

o 



C5 

a 

,0 



u 

OJO 

d 

o 

C5 



.S a ^ 

^ Oh OJO 
Ir^ u-< 




EaWLY IpTIEGBATION llRAIPaNG PROJfECT 



ERIC 



a 

OS 

a 

U 

Ui 



O 



c 
o 



a 

X 




EaHLY IWIWaHATlON "ntADONG PKOJECT 



37 



o 

u 



c 
o 

p 
'o 

CO 

C 

0) 



o 

u-i O 

o o 

r! ^ 

^ Si 

O OJD 



o 
a 

1) 



> V 
'O ^ 

<D O 
(-1 

t: o 

Si 



o 

a 



O 



G 



a ^ 

o 



c/D O 



w 

CO 



c 




Eawt IwiGHATioN Training Pkoject 



39 



